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SELF-RELIANCE AND SELF-CONTROL. 


F the practician needs two qualities 

more than any others he needs to be 

possessed of self-reliance and _ self- 
control. He must be able to depend upon 
himself, his own observations and deduc- 
tions; he must not accept the dictum of 
anyone else—lay or professional. The 
case which proved fatal in the hands of 
someone else may not have been similar 
in many respects to the one now under 
treatment, therefore don’t give up the 
ship and treat any case perfunctorily be- 
cause some one has said that such and 
such a disease is always fatal. 

The doctor who succeeds is not the 
one who gives any certain remedy be- 
cause it is recommended by some one in 
high places; such a recommendation is 
entitled to due consideration and trial, 
provided the doctor’s own 
sense approves. 

Each and every 


common 


case presents certain 
peculiarities and special conditions which 
call for consideration, and the “other 


man”—he whose advice one is tempted 
to blindly follow—would perhaps have 
acted quite differently were he present 


now. The successful doctor can tell us 


what he does, but he cannot possibly tell 
us exactly what we should do, for it is 
impossible for him to conceive just the 


circumstances. under which another 
works. 

the doctor who 
would succeed must first of all be self- 
reliant; he must sift facts 


from fancy and assimilate the 


Therefore, we repeat, 


be able to 
useful, 
using such information where it is ap- 
plicable. He must be able to see where- 
in his case differs from others, and apply 
the proper treatment—guided in so do- 
ing solely by his own good sense. In 
short there must be no doing a thing be- 
cause it is supposed to be the proper 
thing to do; the only proper thing to do 
in any case is the thing which is de- 
manded. 

Learn what to do and when to do it 
and depend upon your own judgment. 
The man who gives routine treatment 
till the patient appears about moribund, 
is the kind of 
man who had better go to farming or 


anything except practic- 


and then calls for counsel, 


fruit raising: 
ing medicine. 

It is the man who depends upon him- 
self who controls his own destinies. No 
matter what turns up this man keeps him- 
self well in hand and the more disturb- 
ing the situation the more sphynx-like be- 
comes the attendant, 
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He does not, when confronted with a 
violent hemorrhage, set the whole house 
in an uproar, shouting for this and call- 
ing for the other and muttering, mean- 
while, that the patient will surely die in 
five minutes; he does not, when he is 
called to attend a birth, state that the de- 
livery will take place at a certain hour, 
and then because it does not, put on the 
forceps and deliver, “to save his reputa- 
tion.” This kind of man does none of 
these or like absurdities, but goes serene- 


ly upon his way, ministering to those 


who are sick, and doing “whatsoever his" 


hand findeth to do,” with quietness and 
confidence—and therein is his strength. 

Be self-reliant, brother—and self-con- 
trolled; so shalt thou prevail, 


zx SR A 


There is an unbelief which is the outcome 
of sheer ignorance and a skepticism which is 
the outcome of intelligence. 


A Aa a 


RACE SUICIDE. 


Not one of the utterances of our Pres- 


ident deserves more commendation or 
more profound attention than his appeal 
for large families. It is time our pollit- 
ical economists and sociologic students 
took up this question and found a rem- 
edy for the conditions now prevailing. 
And this involves a study of woman, 
her present condition, her desires and 
aspirations, the reasons for her unwill- 
ingness to bear children. 

The present age sees a remarkable 
change in the place occupied by woman 
in the social system. She has asked and 


been accorded freedom, personal and 


economic independence. In many pur- 
suits she has been admitted as a co- 
worker with man, or has replaced him 
altogether. As fast as she has formu- 


za, > 


A man died at a Chicago hospital of ivy 
poison after two months’ suffering. He was 
42 years old. 
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lated her wishes in definite terms they 
have been courteously granted. She 
may now do pretty much as she pleases, 
work at whatever calling she chooses, 
control herself and her possessions, go 
and come at her 


own sweet will. No 


longer is she coerced into marrying 


whatever man her parents select, or com- 
pelled to marry anyone to secure herself 
a home, a living, and a respectable place 
in society. She more easily 


can eam 


her living as an independent spinster 
than as a wife, and only at her own de- 
sire and choice need she assume the 
golden fetter of matrimony. 


And 


consequently we find that it is governed 


This is not heaven—it is earth. 


by certain laws that are relentless, un- 
changeable, immutable. Ideal conditions 
are never quite realized; for when we 
shift the things that appear to us objec- 
tionable, we find that other things have 
shifted also, and*the results are not as 
harmonious as we hoped. Further ad- 
justments are necessary, and then still 
others, and we are indeed fortunate if, 
after all, we do not get in such a tangle 
that we long for the old conditions back. 

New 


What is exacted as a right can not also 


privileges bring new duties. 


be expected as a courtesy. As woman 
presses into man’s workshop he _ steps 
aside and allows her to do the work— 
and then she finds she is not as strong 
as he, her mental and physical functions 
for such duties, 
They 


him tired, too, but he had to learn to bear 


have not been trained 
and they make her tired. made 
fatigue, as there was no help for it; and 
then he was working for the wife and 
babies, and would find them awaiting his 
return from work, and somehow this al- 
ways gave him strength to bear his 


burden. What replaces this for the 


Healthy animals never acquire loco weed 
disease; lowered vitality is always a precursor 
of loco disease.-—Marshall. 
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modern bachelor maid—the human 
worker-bee ? 
Nature established a holy human 


trinity—the father, mother and child. 
The perfection of life, its meaning, the 
solution of all the problems that perplex 
the youth of either sex, are to be found 
therein. it will 
find life empty and meaningless, labor 


He and she who miss 


unprofitable and burdensome, the whole 
game not worth the candle. 


Our women shun maternity; they 
want no more children. Why? Be- 
cause children interfere with their oc- 


cupations and pleasures, take them out 


of the social whirl, condemn them to 
endless toil and care, confinement, loss 
of sleep, premature age, loss of beauty, 
broken health, leaving out of question 
the danger and pangs incident to mater- 
nity, which are not small. 

There was one man who solved this 
question, but we will have none of him, 
and eschew him and all his works as we 
do those of the dweller in the pit. That 
The women 


of Mormondom believe in children and 


man was Brigham Young. 
a a 


want them—want as many as they can 
get. 
condition of the Mormon’ woman is de- 


We believe that the post-mortal 


pendent on the number of children she 
bears, though we have not investigated. 
But whatever is the incentive, there is 
no race suicide among them, and Young 
solved the question of how to make 
For 
should receive due 


women anxious to bear children. 
that, at he 
credit and respect. 

We doubt if the difficulty is one that 
can be met by legislation. The day for 
new creeds or the revival of the old 
seems past—or yet in the future. The 
belief of the present woman in her re- 
ligion does not seem sufficiently pro- 


least, 


A few days sultry weather showed there 
were other causes of infant deaths in Chicago 
besides infected milk, 
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found to overcome her selfishness in 
this particular. Centuries have elapsed 
since there was such a religious up- 
heaval as to develop a faith for which 
men and women died; and such an emo- 
tional deluge would be necessary to so 
alter the mental and emotional status of 
woman as to compel her to again cry: 
“Give me children or I die.” 

But while the affair can not now be 
handled has_ it 
in his power to influence one woman, 


en masse, every man 
and if we each do our duty the question 
When we say each man, 


we mean, of course, each husband, as 


will be solved. 


we do not confer on bachelors that hon- 
orable title, but classify them with the 
non compos mentis, tax-dodgers, recent 
and other unfranchised 
In fact, bachelorhood should be 


immigrants 
classes. 
looked on with suspicion, it being under- 
stood that if a man fail to capture a 
wife there is some good and _ sufficient 
reason for the failure, which we are jus- 
tified in regarding as a disgraceful one, 
We 


sisters— 


unless he can show the contrary. 
from 
what possible excuse will they accept 
from the “old maid” for her failure to 
capture a husband! Jeers and contume- 
ly are her portion, and no one dreams of 
giving serious attention to her efforts at 
explanation. 

But here is our remedy: Let each 
normal man—husband—make it 
business to ceaselessly persuade his wife 
into maternity. Present the subject at 
every moment, coax for the baby, envy 


may take a lesson our 


his 


your brethren whose wives are mothers, 
and show such deference, such partial- 
ity, to the mothers, that motherhood 
must come to appear desirable for the 
normal woman, who appreciates mascu- 
line appreciation. Meet every suggested 


= 


= 


Speer accidentally found that eserine locally 
acts like magic in hay fever; but once it 
caused collapse like cocaine, 
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difficulty, obviate every objection, calm 
every fear, and in a word mould the 
plastic mind into the image of the fecund 
Ceres. And when the object shall have 
been accomplished, and the wife is in 
the condition that denoted love for her 
lord when she had a master, devote your 
energies to making this period so full 
of pleasure that she will ever after asso- 
ciate it with her ideals of paradise. 


It is wise to follow in the path of a master, 
but not advisable to step in his very foot- 
prints. Imitation may become counterfeit. 


THE UNWISE USE OF NARCOT- 
ICS TO SUBDUE PAIN. 


= 
<a 


The relief of pain is often the crite- 
rion by which the doctor is weighed and 
either found wanting or acceptable. 
Pain is the main thing to the average 
patient; he dreads its infliction and re- 
sists any suggestion as to treatment 
which causes it, and when he suffers, his 
primary and imperative demand is to 
“stop this pain.” Unfortunately many 
and many a young doctor has yielded to 
this request, and not knowing how to re- 
move the condition causing the pain, has 
narcotized and numbed the patient with 
opium (usually in the form of morphine 
hypodermatically ), or semi-paralyzed the 
vital processes with some one of the 
coal-tar derivatives. 

It is not an uncommon thing at all for 
a patient to send for the doctor and state 
outright that a hypodermic is required. 
Some other practician has given mor- 
phine in this way during the attack and 
as a result the sufferer expects the next 
man attending to do the same thing. The 

a Om 

Two per cent eserine solution applied to the 


nose r@lieved hay fever but was followed by 
heart pain and collapse in the very weak, 
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doctor who does this is lost. On no ae- 
count must the practician ever allow the 
patient to dictate the remedy or treat- 
ment. To administer morphine hypoder- 
matically and thus banish pain may seem 
brilliant and satisfactory, but it is exact- 
ly the reverse. A fool could dissolve a 
hypodermic tablet and inject the solu- 
tion and (save in rare instances) the 
doctor .who resorts to the needle habit- 
ually to relieve pain is a pretty poor kind 
of physician. 
Pain can be relieved, but it is not al- 
ways advisable to stop it at once. It 
should be borne in mind that pain is 
Nature’s method of calling attention to 
the diseased area. Were it not for the 
pain which accompanies disease we 
should be quite apt to let the process go 
on untreated, unchecked, until death 
closed the scene. The most dangerous 


and dreaded disorders are those which, 
like a thief in the night, steal upon us 


without causing pain. The true physi- 
cian is guided to a very great extent by 
the nature of the pain which the patient 
suffers. 

Inflammatory conditions cause stick- 
ing, throbbing, cutting and burning 
sensations, usually radiating from the 
seat of the disorder along the peripheral 
nerves. Now, to give a hypodermic and 
so “stop the pain”’—even though the 
patient demand it—would be the height 
of folly. We can relieve the distress by 
the proper local treatment (usually heat 
or cold locally) and the indicated inter- 
nal remedies. If we are succeeding, the 
pain lessens; if, on the contrary, our 
treatment has been astray, the distress 
increases and we have thus an index 
which infallibly guides us to a success- 
ful issue. 


FA. 


The gold cure for inebriety is effective if 
atropine is added to it; but not otherwise 


Add glonojn and strychnine, 
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By “doping” our patient we deprive 
ourselves of this guide and deliberately 
place a bandage over our own eyes while 
at the same time we place the patient’s 
system in the worst condition to throw 
off the malady. 

True, in some few incurable cases 
(such as cancer) or where some tortur- 
ing injury has been received, the hypo- 
dermatic injection of morphine is our 
main reliance and we should not hesi- 
tate to use it, for during the sleep which 
follows, the system has a chance to recu- 
perate and we have, perchance, an op- 
portunity to accomplish something re- 
medial. 

But, with these few exceptions, the 
cases in which the coal tars and opium 
salts are indicated for the relief of pain 
are few. There are better remedies, and 
he who studies pain and accepts it as a 
guiding symptom will soon find these 
out. 

The subject is a vast one, it is true, 
for the varieties of pain are many. Just 
the same, it is from the various shades 
and degrees of distress that we are en- 
abled to gather our information and 
apply the indicated remedy. The con- 
stant aching which bespeaks muscular 
pain is entirely different from the tin- 
gling and shooting along nerve trunks 
which tell up of a neuritis, and surely 
none but a dolt would give the same 
remedy for each condition. Yet the 
patient may, in each case, demand that 
you “stop this pain.” All right, do so, 
but do it by removing the condition, 

Do not forget either that there are 


reflex pains—pains which appear at one 
spot, but indicate some far distant lesion 
or disorder. 


Thus uterine lesion or dis- 
turbance may cause pain at and around 


Resorcin is infallible in inflammatory ecze- 


ma, with intolerable itching, burning or smart- 
ing.—Clark, Boston M. & 3S. J. 
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the nipple. Hip-joint disease causes pain 
on the inner side of the leg, above the 
knee. Liver pains manifest themselves 
under the scapula, and gastric disorders 
are frequently accompanied by pain over 
the spine between the shoulder-blades. 
Lithemia or neurasthenia may cause 
pricking and sticking pain on the inner 
side of the heel, and the man who at- 
tempted to stop that pain with morphine 
(or local applications to the seat of dis- 
tress) would probably soon lose his pa- 
tient and ieputation. 

The one symptom of “headache” 
will give an observant man plenty to 
think about. There is the headache of 
constipation, marked by deep pain over 
the eyes, including practically the entire 
forehead. “Dyspepsia,” as a rule, causes ~ 
pain over one or both eyes, but the area 
is limited. The pain of ocular origin is 
also supraorbital, but lower, and comes 
down well into the orbit. Vertex pain 
may be due to either anemia, hysteria, 
neurasthenia, epilepsy, uterine disease, 
or ovarian or bladder affection. In not 
one of these would morphine be the 
proper remedy. 

Anemonin, macrotin, 
scutellarin, cypripedin, 


hyoscyamine, 
avenin, 
bine, bryonin, and a host of other drugs, 


canna- 


offer themselves to the physician who 
studies symptoms and treats their cause. 
Acetanilid and its congeners, morphine, 
codeine and the 
tions, have their 
resorted to once 
used ten times it 
ter. 
diagnostician and the patient would be 
cured and not numbed into a false ease. 

Study pain, Doctor! 


other opium prepara- 
use; but if they were 
where now they are 
would be infinitely bet- 
The practician would be a better 


Cast aside the 
idea that the hypodermic needle is your 
Fromme _ finds. the Argemone Mexicana 


valuable in weaning people from morphine 
habit; fluid extract.—Ther. Gazette. 
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main reliance and before long you will 
seldom withdraw it from its case, and 
then only with reluctance and as a last 
resort. 


= = = 
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The spider’s web is original, beautiful for 
all but useful to the spider alone. The honey- 
comb is eclectic and beautiful and useful to 
all. 


MALARIA. WHAT IS IT AND 
WHAT ARE WE GOING TO 
DO FOR IT? 


It is unfortunate that as all the text- 
books are written by men in the North, 
malaria is treated by men who can have 
but little practical experience with this 
In Boston, New York, Phila- 
delphia and Baltimore, malaria is but a 


disease. 


name, with an occasional case to con- 
firm the doctor in the hallucination that 
he knows something about it. 
Throughout the South malaria is well 
known; it is a daily companion, and all 
its protean manifestations, its cunning 
But 
southern physicians do not write text- 


disguises, are detected at a glance 


difficult to overcome their 
them to 
write a paper for the journals. 


books; it is 


modesty so far as to induce 
They 
read the latest textbooks, lay them down 
and sadly remark: 
little bit 
not go so far as to demonstrate to the 


“ 


He doesn’t know a 
about malaria.” But they do 
truth of their 
criticism, or to enlighten the authors by 


waiting profession the 


a detail of their experiences. 

We have gone to the best available 
sources for information on this subject 
from men who have had actual personal 
contact with malaria, and this means the 
English in India. In Manson’s book on 
Tropical Diseases may be found prob- 
ably the best extant article on malaria, 


Scopolamine excellent for mental excite- 
ment, excels chloral and morphine for de- 


lirium tremens.—Liepelt. Otherwise hyoscine, 
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giving the latest account of the mosquito 
infection theory and the various forms 
of plasmodia, with the clinical manifes- 
tations found associated with each. We 
present a digest of this article, with 
such other material as we have been 
able to gather, in this issue. 

Before making objections to a propo- 
sition it is well that we should compre- 
hend exactly what that proposition is, 
Too often a man will say he does not be- 
causation of 


lieve in the plasmodium 


malaria, or in infection 


theory, when in fact he does not really 


the mosquito 


know what these theories are, how far 
they go, or on what evidence they are 
based. The phrase “mosquitoes cause 


ague” has come to him; he says, “I 
don’t believe it; but unless he has in- 
vestigated and comprehends the ques- 
tion, both assertion and denial are mean- 
ingless. 

find here the full 


statement of these questions as now held 


The reader will 


by the leaders in medicine throughout 
the world. We look upon the causation 
of malaria by the plasmodia as fully 
proved; also the fact of its transmission 
by the medium of the Anopheles mos- 
quito. But as to whether there are any 
other media of transmission, or if the 
mosquito is the only carrier of the in- 
fection, that is another matter. 

Read this paper carefully; see if it 
agrees with your own observations ; note 
whether the clinical forms described are 
those you meet, if the descriptions are 
correct, if there are others of importance 
not mentioned, and tell us about it. If 
you do not agree with the “authorities” 
tell us why. 


servatism 


Prejudice and ultra con- 


stand in the way with too 


many, but if a man _ has_ reasonable 


grounds for dissent he owes it to his 


Are neurasthenics ever successful in pro- 
fessional life, asks Howard, in Critic & Guide. 
Or in any other avocation? 
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profession to frankly and plainly give 
the reasons for his dissent. 

Diseases do not present the same as- 
pect everywhere, nor does the same 


treatment give similar results univers- 
ally. In hemoglobinuria, for instance, 
Manson can not have witnessed the ben- 
efits reported here from strychnine, or 
he would have spoken very differently 
of it. His description of that form of 
malaria that so closely resembles yel- 
low fever is unsatisfactory to the writ- 
er, who has seen it fréquently, though 
not recently. 

We lay the matter before a jury con- 
sisting of 30,000 American practicing 
physicians, every one of whom can judge 
it from the light of his own experiences, 
and approve or condemn each point in 
the article. Do so; and let us know your 
Tell us 


what you think you know, or think you 


verdict. what you know, not 


think you know. If the reports are too 
numerous for printing in extenso we 
will tabulate them, 
Notable points for remark are: 
The plasmodial origin. 
The mosquito transmission. 
Other modes of transmission, 
Clinical forms. 
Uses of quinine. 
Other treatment. 
The sulphides—will mosquitoes at- 
tack men saturated ? 
Hemoglobinuria; treatment. 
Enlarged spleen; treatment; ber- 
berine for it. 


ws — -_ 
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THE JAPANESE SOLDIER. 


ting the 


or less degree in the orient during t 
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of the Japanese army—an army which 


has thus far proven irresistible in every 
serious battle, and which bids fair to ex- 
tinguish the oriental aspirations of the 
czar. What is the reason for the suc- 
Admit- 
of their 
leaders, the intense patriotism of the 


cess of the little brown men? 
intellectual acumen 
Japanese rank and file and the wonder- 
ful care with which every detail of the 
campaign now in progress has_ been 
worked out, we believe that a large, a 
very large factor in this success is to be 
found in the work of the Japanese med- 
ical man, who looks after everything 
bearing upon the health of the soldier. 
A much-quoted saying of Napoleon was 
that “every army fights upon its stom- 
ach.” <A half-starved, half-sick soldier 
has little spirit for war, and an army 
which gives little attention to its com- 
missary is likely to have its hospitals 
full and its ranks depleted. 

As a result of this care the Japanese 
troops are said to be “in the pink of 


condition.” There have been no serious 


epidemics, although the soldiers in the 


field are peculiarly exposed to typhoid 
fever, dysentery, cholera and the plague, 
all of which have prevailed to greater 
he 
last few years. It is true that the Jap- 
anese are naturally more docile, more 
amenable to camp discipline, than the 


Caucasian, but the result is, neverthe- 
less, a triumph for medical science. 

The food of the Japanese soldier is 
largely carbohydrate—rice, supplement- 
ed by a small quantity of dried fish 


not enough of it to encourage gluttony. 


The whole world is now learning with He drinks only tea and water that has 


amazement of the marvelous efficiency been boiled. There is no “canteen 


Fowler cures erysipelas by one application 
of pure phenol, with pilocarpine for sthenic 
and tr. iron for asthenic.—-Critic & Guide. 


Morrow in Critic & Guide presents a plea 
for the organization of a society of sanitary 
and moral prophylaxis. 
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question” among the Japs, because the 
Jap does not get drunk and drinks alco- 
holic beverages only rarely and sparing- 
ly. With a simple diet, no overloading 
of the stomach with meats, canned 
goods and the like, no drunkenness and 
a personal cleanliness that is proverbial, 
the Japanese soldiers are admirably 
fitted to cope with disease. 

Compare the Russian soldier. Larger 
than his competitor, he is less alert— 
more “logy.” His food also is simple, 
but possibly less nutritious in compari- 
son with its bulk; certainly more prone 
to produce gastric and intestinal irrita- 
tion. He is kept under rigid discipline; 
but until the present time this has been 
the discipline of the knout. Cleanliness 


is not a Russian virtue, and drunken- 
ness is notorious among officers and 
privates, from top to bottom. 
competent the medical department of the 
Russian army it is handicapped from 
the very start. 

The Spanish-American war was a bit- 
Typhoid 


fever, dysentery and similar diseases 


However 


ter lesson in military hygiene. 


worked far greater havoc in our ranks 
than the enemy, and this not because of 
ignorance but for lack of the application 
of necessary rules to control the eating, 
drinking and habits of the soldiers. Im- 
organization, lack of 
these were really the causes of our dis- 


perfect system, 


gracefully high death-rate. From a mil- 
itary point of view the moral is of 
course the necessity for “preparedness.” 
The medical department of the Japan- 
ese army, like all the other departments, 
was ready for any emergency. How is 
it with ours? ; 
Incidentally the Japanese are teaching 


On the Asiatic Station water from shore 
caused so much gastrointestinal sickness that 
its use was prohibited.—Fitzsimons. 
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us a great lesson concerning the value 
of “the simple life.” It pays in time 
of war and it pays at every other time. 


= = 
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Enthusiasts who boil at low temperature are 
more plentiful than those who require much 
heat to boil, and even then they don’t evap- 


orate. 


THE DOSE QUESTION AGAIN. 


It appears to be necessary, from time 
to time, to impress upon the practician 
the fact that there is no fixed dose for any 
outside of the toxic 
quantity. And even this varies consid- 
erably. One man gets excellent results 
from one granule of aconitine or vera- 
trine given hourly for four to six hours, 
and he reports that fact. Some time 
later comes another practician who com- 
plains bitterly that he gave the same 
quantity without reducing the tempera- 
ture one iota. 

And does it take the same amount of 
acetanilid to reduce case of 
pyrexia? Because it has become a cus- 


drug known 
> 


each 


tom to give five grains, or even ten, is 
that amount The 
cases of syncope reported would prove 


always necessary? 
Again occasions have 
been known where even this dose failed 
the 
while acetanilid and 
supposed to have a “dosage” this is a 
very elastic and unsafe affair, at best. 

Not so with the alkaloids. 


to the contrary. 


to bring down temperature. So 


the coal tars are 


There is 
one rule which, if followed, will insure 
results. Give the small dose often—‘to 
effect,” remedial or physiological. The 
child of 2 with a severe infection (after 
a preliminary cleansing of the prime vic) 
may require ten granules of aconitine 
before the temperature falls and a grate- 


The whole Swedish army sanitary equip- 
ment is to be altered on account of the adop- 
tion of tablets—Jour, Asso. Mil. Surg 
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ful perspiration breaks out. Or before 
this much-to-be-desired effect is obtained 
there may be signs of aconitine suffi- 


ciency. In either case, then, and not till, 


then, is it time to stop. In the first case 
the dosage is reduced and the intervals 
between exhibition lengthened. In the 
latter we must use some other remedy, 
for it is evident that our diagnostic skill 
has failed and that some condition ex- 
ists calling for another remedy. 

That one patient will respond to less 
drug than another is well known, but 
the same patient will tolerate more of 
the same drug under different circum- 
stances also, so that it is never safe to 
say that such and such is the safe max- 
imum Take a healthy child of 
twelve, suffering from some form of 
simple fever. The thermometer may 
show 103° F., plus, but after a few 
doses of calomel and podophyllin and a 
saline draught it will need but a few 
doses of aconitine to break up the hyper- 
pyrexia. The same child a year later is 
seized with diphtheria infection. The 
doctor administers the same treatment, 
but finds that even after twelve hours of 
aconitine medication the fever is as high 
or higher than it was when he began. 
Does this mean that aconitine is useless 
or unreliable? Not at all. It simply 
means that calcium sulphide and the in- 
testinal antiseptic are needed in the last 
disease and that the fever will not yield 
until the systemic toxemia.is controlled. 

Apart from such conditions, there are 
many instances where veratrine will do 
better work than aconitine. The practi- 
cian who would meet with a full 
measure of success will study the indi- 
cations for each of his remedies and will 
not use any one indiscriminately, 

It is a peculiar fact, but the physician 


dose. 


Treat heat with cold; treat cold with heat; 


treat dryness with moisture; treat moisture 
with dryness.—Galen, 
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who starts to use the alkaloids generally 
makes his initial attempt with aconitine. 
He does this because he has often 
thought how useful aconite would be 
were it safe. He learns that his compet- 
itor uses aconitine in his daily work 
among children with perfect assurance, 
and so he “tries it.” If it happens to be 
a suitable case he gets results and be- 
comes an ardent adherent of the method ; 
if, however, it proves to be a disease 
calling for entirely different remedies he 
fails and damns the method generally. 
He gave up several years to master 
medicine; he will find that while the 
active-principle method is the most sim- 
ple form of therapeutics extant—as well 
as the most effective—it requires ordi- 
nary thought and diagnostic ability. 

Select the _proper remedy for the 
disease; then give small doses con- 
stantly till you get remedial or drug ef- 
fect, and you will be a long way on the 
road to success. And if, perchance, you 
do not get the results you anticipated, 
suppose you study the symptoms again 
more minutely and perhaps your knowl- 
ege of drug action will lead you to ex- 
hibit quite a different remedy with the 
most satisfactory results. Even the best 
tools require a good workman to handle 
them, if the best results are to be ob- 
tained; with fine tools a poor workman 
can do better work, it is true, but the 
most perfectly-tempered auger will not 
do the work of a saw at the behest of 
an apprentice. 


Truth is its own best witness. 


SOMETHING ABOUT SPECIFICS. 


who 


to the man 


A word asks for 
“specifics,” who demands “your best rem- 


Followers of Hahnemann and Eddy are liv- 
ing caryatids of philosophic and empiric 
therapeutics.--Castelli, Jour, Asso, Mil. Surg. 
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edy” for stomachache, rheumatism, head- 
ache or whatnot. 

brother, there are no specifics for such 
conditions; there are no “best remedies,” 
in the sense you use the term. There are, 
it is true, treatments and methods of 
medication which almost merit the term 
“specific,” in so far that they cure nine 
cases out of ten, when intelligently and 
But there is no one 


properly applied. 
i 


1 
remedy which can be exhibited for head- 
ache in every case, and cure it each time. 
Even the rheumatics require different 
treatment though the disease springs in 
each case from the same cause. 


The 
normal organs and functions, who gets 


healthy young lumberman with 


wet and dry again, with a resultant rheu- 
matism, will not respond to just the same 
drugs as will the worn-out, waste-laden 
merchant who has his 
Bx th 
need cleaning out and both will require 


and over-fed city 


attack of rheumatism every year. 


their intestinal canals rendered aseptic, 
but it will take twice as much medicine 
to clean up the latter and keep him clean 
as it will for the former. Then the one 
will probably require depletion, the other 
upbuilding. 

To swear by any drug or combination 
of drugs as “a sure cure for headache,” 
is to proclaim oneself possessed of a 
The 


remedy which will cure the headache of 


slight knowledge of therapeutics. 


nervous, anemic Mrs, A. would certainly 
not be suitable for the plethoric Mr. B. 
Yet they both have “headache.” 

The extreme beauty of the active prin- 
ciple method lies in its capacity for pro- 
viding the right single remedy for a sin- 
gle condition. The man who uses half a 
dozen drugs in a prescription (for head- 
ache, say) does not know which of them 
did the work, if he succeeds; but a few 


Hahnemann and Eddy will disappear when 
we deprive therapeutic methods of their non- 
scientific base—Castelli. 
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such successes lead him into the sloppy 
habit of giving the same prescription to 
every patient with headache, regardless 
of cause. 
We have, 
term by certain names certain well-de- 


for convenience, come to 


fined groups of morbid manifestations, 
We call one “typhoid 


,” another “neph- 
ritis,’ but woe to him «who treats names 
—and triply distilled woe to him who 
tries to treat names with “specifics.” 
There are certain remedies which are 
known to have certain and positive effect 
upon the human system; they are known 
to produce certain results in certain con- 
Thus reduce 
hyperpyrexia, but it will take more acon- 


ditions. aconitine will 
itine to reduce the fever in one case than 
it will in another, and in yet another in- 
stance gelseminine would be better. In 
every case, to get the best results from 
aconitine, it will be necessary to clean out 
the patients’ prime vie and start up ex- 
cretion. Thus while aconitine is one of 
is not a 
“specific’—for the simple reason that it 


the ‘best remedies” for fever it 


will not cure every case of fever, alone 
and unassisted. 
The active-principle remedies come 


nearer to being true specifics than any 
other form of medication; they are al- 
ways active, always precise as to dosage 
and always even as to effect. Lut even 
these perfect tools must be used under- 
standingly and exhibited by men with a 
knowledge of pathology, physiology and 
therapeutics. Were this not the case any 
person who could read would be able to 
stock up with a few granules and set out 
to treat the sick 

The more cultured and experienced the 
physician the more thoroughly he real- 
izes that the only “specific” is knowledge. 
little and 


Only those who have read 


Astragalus mollissimus and Aragallis spica- 
tus are the two commonest loco weeds. Too 
little food, water and salt are elements. 
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learned less expect to find in some pill 
or tablets a “specific” for each disease 
which affects humanity. 


ey > 


Among the small things we move with the 
multitude: before the mighty things that stir 
our inmost we stand often alone. 


= 3 
Ty “Th me 


CHLORIDES AND NEPHRITIS. 


The value of a diet exclusively of milk 
has been long regarded as one of the 
very few established facts in practical 
therapeutics. Now it seems as if the al- 
kaloid of this treatment has been dis- 
covered—and what a very simple thing it 
is! Nothing more than the elimination of 
the salt from the food. Some recent 
articles by French physicians—Widal, 
Javal and Lemierre—have shown that the 
favorable effect of milk in this disease is 
due to its relative poverty in chlorides, as 
compared with other foods. 

Interesting experiments were made 
with several patients, and all of them 
seemed to prove this; but in one, in par- 
ticular, they seemed conclusive. This 
patient was a man 62 years of age, suffer- 
ing from a well-marked nephritis; there 
was severe edema of the limbs, reaching 
to the legs and thighs and well marked 
albuminuria. He was put on a milk diet 
and the edema disappeared. As goon as 
he would give up the milk and return to 
the usual hospital diet the dropsy would 
reappear, to disappear again when he was 
once more placed on the milk. 

Careful tests as to the patient’s weight 
and the in-take and out-put of chlorides 
were made and it was found that while 
he was taking the non-chloride food 


there was always a rapid loss of weight, 


this being due to a large excretion of 
water, and that more chlorides were elim- 


< A 

Loco in sheep is bad feeding, poor care, 
and various diseases, the most important  be- 
ing parasites.—Marshall. 


inated from the body than were taken in. 
At the same time the quantity of albumin 
in the urine was greatly diminished. 

To prove conclusively that the salt was 
the element in the food which causes the 
dropsy, sodium chloride was added to the 
exclusive milk diet, and this continued 
for a week; immediately the weight in- 
creased, the patient filled up rapidly with 
water and the albuminuria returned. The 
simple withdrawal of the salt caused 
rapid and nearly complete dehydration. 
The patient was also given a mixed diet 
consisting of meat, potatoes, sugar, but- 
ter and an aromatic infusion, all unsalt- 
ed; this diet was continued eleven days 
and in spite of the large amount of al- 
bumin contained in it, during its use the 
dropsy largely disappeared and the albu- 
minuria fell, just as under the milk diet. 

Thus the diet was varied from time to 
time and the one factor which seemed to 
determine the increase or the decrease of 
the dropsy was the salt. Withdraw the 
salt from the food and the edema was re- 
duced, and usually the quantity of albu- 
min in the urine at the same time; restore 
the salt and the body commenced to fill 
up with fluid. 

As the authors point out, salt is un- 
doubtedly not the only substance capable 
of bringing on edema; but that it is an 
important one these experiments leave 
little doubt, Nor is it proven that by sim- 
ply withdrawing the chlorides from the 
food, we have found a cure for desqua- 
mative nephritis. We have yet to learn 
just what effect, deleterious or otherwise, 
this continual draining of the salt from 
the body will have. Nor do we know how 
it is that chlorides in the body cause 
dropsy; possibly it may be, as Croftan 
suggests in his fine new book on Urology, 
that the salt favors osmosis within the 


Russia’s reply to Japan published by South- 
ern Medicine: “Scloffnitchkystlcpaftmogtnotsk- 
witch.” Set the Jap wild. 
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body—the passage of fluid from the 
blood into the tissues ; but this is specula- 
tion. 

This seems certain; that salt is a very 
active principle for good or evil, and that 
its judicious withdrawal from the dietary 
of nephritics who suffer from dropsy is 
indicated in certain cases at least. Infer- 
entially chlorides should be permitted 
only tentatively in any case of dropsy or 
serous effusion. 

For instance there is chloride -reten- 
tion in pneumonia. Does this have any in- 
fluence upon the degree of pulmonary ef- 
fusion? 

The trees of knowledge grow by the stream 
of time. Under their shadows sit the histori- 
ans and see the permanent in the changeable; 
see thoughts flow onward and away from 


them, then coming back from behind them, 
they see what is indispensable. 


— — _— 


KIDNEY SURGERY. 


Edebohls says the advantage derived 
from decapsulation of the kidney is not 
attributable to the relief of that organ 
from compression, because very often it 
is not compressed, the capsule hanging 
loosely around it. He attributes the 
benefits to the alteration by which the 
circulation around and through the kid- 
ney is improved. Nature seems to have 
been very remiss in this instance, if in- 
deed so radical a change from the normal 
re’ations of the parts is so beneficial. It 
is not often that the establishment of 
pathologic conditions is followed by such 
‘narked benefits. Without in the least 
reflecting on Dr. Edebohls, it seems de- 
sirable that the fact of such improvement 
should be established by the testimony 
of others than the devisors of the opera- 


Influenza in a mild but contagious form 
seems to be prevailing in Chicago. Calcium 
iodized is beneficial if given early. 
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tion. No man would be a worthy father 
who did not look with a partial eye on his 
own offspring. 

Sophistry may destroy faith in the truth, 


JOIN THE UNION. 


Some time ago we called the attention 
of our readers to the advisability of phy- 
sicians forming unions and applying to 
the Federation of Labor for affiliation. 
We saw no reason why all the world 
should enjoy the protection of organiza- 
tion on a business basis except the pro- 
fessional man, who of all classes of labor 
needs it the worst, and who is far worse 
paid than the average mechanic. Now 
we see that the idea has been taken up 
and acted upon by another professional 
body, the Presbyterian ministers of Chi- 
cago. The matter had been taken under 
advisement by the Federation, and we 
presume by the time this is being read 
has been decided. 

It would seem that there was far more 
need of a union of physicians, and more 
reason for admitting them to the Federa- 
tion; for the working man can do with- 
out his Sunday sermon more contentedly 
than he can dispense with the physician 
when he is howling with cholera morbus 
or writhing with renal colic as a result 
of much sour beer. 

Let us organize, “join the union,” and 
insist that every baby hereafter come into 
the world with the union label prominent- 
ly displayed on the most convenient 
aspect of its anatomy. And possibly we 
may attain the blissful altitude of the San 
Francisco bricklayer, who receives eight 
dollars a day for eight hours’ work, with 
double pay for after-hour jobs, and dou- 
ble for Sundays. 

A A. 
Tetanus: Treat wound with care; remove 


dirt; chloroform for pain; morphine and atro- 
pine hypos.—Senn, Denver Med. Times. 
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INJURIES OF THE SPINE, WITH REPORT OF A CASE. 


BY W. C. 


N dealing with injuries of the spine, 
I shall not go into details, only so far 
as it is necessary to determine the 
nature of the injury. If the lesion is 
above the fourth cervical vertebra, death 
occurs almost at once, therefore, it is un- 
necessary to discuss injuries of that kind. 
If the injury is between the fourth cer- 
vical and first dorsal, there will be more 
or less paralysis in the region of the chest 
and arms. But if below the first dorsal, 
then only the lower extremities will be 
involved. In lesions of this character, 
the first things to be determined are the 
nature of the accident, the level of the 
lesion, and as to whether or not the lesion 
is partial or complete. If there is a dis- 
location of the vertebra, this can usually 
be determined by deformity, tenderness, 
abnormal mobility, and crepitus. The 
level of the lesion can usually be deter- 
mined by motor or sensory paralysis, 
which may be partial or complete. If 
the lesion is complete, then there will be 
paralysis of sensation and motion, with 
retention, and later incontinence of urine 
and feces. Cystitis of urinary bladder, 
bed-sores and sloughing of skin on de- 
pendent parts will follow early. 
Prognosis.—All cases are more or less 
grave. The nearer the lesion approaches 
the medulla oblongata, the more serious 
does the outlook become. Patients with 
fracture of the lower dorsal and lumbar 
region usually die within a few months, 
with cystitis, exhaustion, etc. 


COX, M. D. 


Treatment.—The object of treatment 
is to relieve the cord and immobilize the 
fracture. Ifa complete transverse lesion 
has occurred, the paralysis is sudden and 
complete, and operation will not avail 
anything. If, however, there is only a 
partial injury to the cord, some time will 
elapse before the symptoms come on, and 
in that case, an operation will relieve the 
patient. 

At a recent meeting of the Internation- 
al Association of Railway Surgeons, 
when discussing a similar subject, Dr. W. 
S. Hoye, of Ohio, called the attention 
of the Association to a new symptom, that 
of the arching of the sole of the foot. In 
such cases he has never seen an operation 
do any good. He also says that shock is 
not a contraindication to an operation to 
relieve an injury of the spine. 

I hope that Dr. Horton, who will open 
the discussion on this subject will either 
confirm or disprove this symptom of 
arching of the sole of the foot. 

Operations for any spinal lesion should 
be immediate to prevent injury or soften- 
ing of the cord, which may occur within 
forty-eight hours. Immobilization of the 
parts by a plaster-of-paris jacket is, per- 
haps, the best and most convenient for 
ordinary cases. Operative interference, 
then, may be summarized as follows: 

In all partial lesions, an operation 
should be made at once. In fracture of 
the lamina and spine, operation is de- 
manded. In all complete lesions of the 
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cord, operation is contraindicated and the 
injury should be treated expectantly. 
REPORT OF CASE, 
C. L., age 39. Occupation, bridge car- 
Employe of the N. 
While assisting in 


penter. P. Railway. 
Injured July 9, 1903. 
the removal of some false work from a 
bridge, some of the heavy timbers fell 
upon him, crushing him to the ground in 
a forward direction, thereby producing a 
dislocation of the ninth dorsal vertebra, 
with fracture of the second and third ribs 
near the sternum on the left side. He was 
immediately taken to the Everett Hospi- 
tal, where the nature of the injury was 
determined, an anesthetic given, and an 
attempt made, by the assistance of two 
men, to reduce the dislocation by exten- 
sion and counterextension, while the 
writer endeavored, by manipulation, to 
in which he was 
But 
ities remained in spite of all that he could 


reduce the dislocation, 
partially successful. some deform- 
do. 

A thick pad was applied over the re- 
gion of the injury and a snug roller ban- 
( 
t 


except that he could make a very sli 


age applied to the chest. There was en- 
ire paralysis of the iti 


movement with the left great toe. 
was also slight sensation in that region. 
He was unable to void his urine for a 


3 


period of seven days, until 


the fourteenth day he had no difficulty in 


after which, 


urination. But on that date he was again 
unable to pass urine, and it was not until 
the twenty-eighth day after the injur 
that he was able to void urine without 
the use of the catheter. The bowels did 


not move at any time voluntarily until 
the fortieth day. 

During the first three weeks after his 
injury he suffered more or less pain in 
Ipecac to nausea; codeine for 
ruptured artery atropit 
Babcock, Denver Med. 7 


nemoptysis: 
cough: saline; for 
Byvpo to gr. 1-25. 
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the region Of the injury and through the 
hips, and it was found necessary to occa- 
sionally give him small doses of mor- 
phine. After three weeks, however, he 
was able to endure the pain without an 
anodyne. Improvement in motion and 
sensation began on the third day, and he 


improved more or less steadil 


until he 
left the hospital. At the end of five weeks 
he was able to sit up in bed by assistance, 

During the seventh week he 


to walk a little by 


t 


as abe 
means of crutches. At 
he end of two months from the date of 
his injury he was removed to th 
pany 

t 


ime I have not seen him, but he 


Com- 
Hospital in Tacoma, since which 


Cc uld 


< a short distance at that time with 


the assistance of During his 


crutches. 
entire illness his temperature did not rise 
above 99.8” F., but generally it ranged 
around 99° F, 

On the seventh of the present month 
1904) I received a letter from him 
giving details of his present condition, 
which are as follows: 

He says: “I am not able to walk with- 
My legs 
] 


larly 


out the assistance of two canes. 
are paralyzed to some extent, partici 
below the knees, and I have to drag the 


left lez behind me when walking. Have 
not been able to perform any kind of 
] 


labor since my injury. There is 


pronounced curvature of my spin 


point of injury, and I suffer pain contin- 
ually, especially at night, the most pain 
being in the region of the injury. I also 


siae, in the 


; ; A . 
sulier pain in the region 


where the ribs were fractured. In order 
to walk I am obliged to wear a stiff 
jacket.” 

I intended to apply a plaster-of-paris 
jacket a few days after the injury, but 


owing to the fact that pressure gave him 


Wash with eight drops 
in a pint of hydrogen dioxide wat 
Ved. Tim 


nch of Cancer: 
i malin d 


i7envel 
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more or less pain, also to the fact that 
his improvement began almost at once, 
I thought it best to leave well enough 
alone: but I told him, when he left the 
hospital, I was sure a plaster paris would 
be necessary sooner or later. He im- 
proved so rapidly for the first two months 
that I thought he would be practically 
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I know noth- 
ing about the treatment since he left the 
Everett Hospital. 


well at the end of a year. 


An operation might have relieved this 
patient, while on the other hand, author- 
ities say: do not operate when improve- 
ment is steady. 


Everett, \Washington. 


MODERN VIEWS CONCERNING MALARIA. 


BY W. F. 


ALARIA has been greatly re- 
stricted in recent years by the 
drainage of low lands and the 
cultivation of river bottoms. But the 
cause still may exist in the soil and dis- 
play its activity when circumstances 
favor it. 
tion was made in Port Richmond, Phila- 


Some years ago a deep excava- 


dephia, for a sewer, and as each square 
was opened up the writer had several 
cases of malaria shortly after the deeper 
layers of the soil were laid bare. There 
had been no malaria there within the 
memory of old residents. 

Throughout the southern coast states 
and along the Mississippi Valley malaria 
still prevails extensively.; but in southern 
Illinois and Indiana, notorious as_ its 
chosen habitat, it is but a shadow of its 
former prevalence. The resident of 
“Egypt” 


g no longer takes his daily qui- 
nine as a matter of routine. In Chicago 


the writer recognized cases of malaria 


during a wet fall, in the low-lying sec- 
tions on the south side, in 1894, but has 
seen none since. The opening of work 
on the Panama Canal will render us more 
familiar with the graver forms of mala- 
rial intoxication, the valley of the Cha- 
eres river having been long notorious for 
them. 


\ccording to DeLee’s researches. seventy 
nine per cent of women have albuminuria 
“ae rn 
during labor.—Denver Med. Times. 


WAUGH, M. D. 


Plasmodium Malarie.—This organism 
is the principal cause of disease and death 
in the tropical and subtropical countries 
of the globe. There is no reasonable 
doubt that it is the cause of malaria. 
Manson thus sums the evidence: 

The plasmodium in the blood is always 
associated with the clincical phenomena 
of the disease. 

Malarial fever at some time in its 
course is invariably associated with the 
plasmodia in the blood. 

The phases of malarial fever bear a 
definite relation to the phases of the life- 
cycle of the parasite. 

The absolutely characteristic features 
of malarial disease—melanemia and pig- 
mentation—are fully accounted for by the 
melanin-forming property of the plasmo- 
dium. 

Intravenous injection of blood contain- 
ing the plasmodia is followed after incu- 
bation by malarial fever, the plasmodia 
appearing in the blood of the person so 
injected. 

Quinine causes the cessation of the ma- 
larial disease and at the same time causes 
most phases of the plasmodium to d's- 
appear from the blood. 

In mosquitoes that have imbibed ma 
larial blood the evolution of the parasite 


Four alkaloids crystallize from angostura 
bark: cusparine, gallipine, gallinidine and cus- 
paridine.—Phar. Review 
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may be traced till the germs are found 
in the salivary glands and secretion. 

lf after due incubation such a mos- 
quito bites an uninfected person, he will 
in due time exhibit the symptoms of ma- 
laria and the plasmodia may be found in 
his blood. 

The malarial plasmodium belongs to 
the Sporozoa and is closely allied to the 
Coccidia. For a portion of its life it is 
an intracellular parasite inhabiting the 
human red blood cell. Other vertebrates 
are infected by similar but distinct para- 
sites. 

Malarial blood an hour before the par- 
oxysm shows the parasite as a pale disc 
in some of the red cells, dotted with pig- 
ment granules. These collect into groups 
or radiating lines, then into two central 
masses, around which is the pale proto- 
plasm in segments, gradually forming 
round spores. The corpuscle breaks 
down and liberates these spores with the 
pigment, which float off in the blood 
stream. Many spores and the pigment 
are taken in by the phagocytes, but some 
escape and penetrate other red cells. 
Here the parasites exhibit active ame- 
boid movements, and grow qt the expense 
of the hemoglobin, which they assimilate 
with their pale protoplasm and melanin 
The movements 
cease as the parasite fills the cell, just 
before sporulation. 

Staining with 


granules. ameboid 


methylene blue, the 
spore shows a minute deeply-tinted nu- 
cleolus, an unstained vesicular nucleus, 
and a lightly-tinted protoplasmic cover- 


ing. After entering the red cell the nu- 
cleus and protoplasm are larger, the nu- 


cleolus, sometimes double, lies eccen- 


trically in the nucleus, the appearance 
having been compared to a small blue 
signet ring sticking to the blood cell. As 
alkaloid from 
been recommended ‘ 
tvphoid fever —Phar. Revicu 


Alstonia con 


stimu 
imu 


Alstonine, an 
stricta, has 


lant in 


- nine, 
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it grows to maturity the nucleolus disap- 
pears and the nucleus becomes indistinct, 
its elements forming numerous nucleoli 
about which the protoplasm is arranged 
to form the new spores. 

The plasmodia may disappear from 
the blood as the symptoms subside, spon- 
taneously or after quinine, and become 
latent. Where the parasites take refuge 
or what they do there, is unknown. But 
all elements that induce depressed vital- 
ity favor the reactivity of the parasites, 
as all that favor vitality, besides qui- 
favor Plehn 
the seen in the 
red blood cells of Europeans residing on 


latency. 


suggests 
that specks often 
the west coast of Africa, who have not 
had malarial attacks as yet, are the lost 
spores which await a necessary loss of 
vigor before they can attain full devel- 
opment and produce malarial fever. He 
believes these “primitive bodies” multi- 
ply in the blood and destroy red cells in- 
definitely until this full development oc- 
curs. 

Fresh malarial blood frequently con- 
tains flagellated bodies, with long, active- 
ly-moving arms, one to six or more, com- 
posed of pale protoplasm and melanin, 
but not in the red cells. The length is 
three or more times the diameter of a red 
cell. 
red cell. Their delicacy and rapid, vigor- 
ous movements makes it difficult to de- 
tect them. Sometimes one becomes de- 


The body is half the diameter of a 


tached and swims free in the blood serum, 
with three motions—undulating for loco- 
motion, vibratile when coming in contact 
with other bodies, and coiling just before 
These bodies de- 


velop from two forms of intracellular 


all its motions cease. 


parasites, the crescents and certain plas- 
modia, just previous to the concentration 


of the pigment and sporulation. They are 


Silvestre removed enlarged tonsils from 4 
boy and incidentally cured him of nocturnal 
incontinence of feces. 
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never seen in freshly-drawn blood but 
only after the slide has been mounted 


ten to thirty minutes or more, 

The crescent bodies have a defined 
shape, blunt-pointed crescents, probably 
a delicate limiting membrane, needles of 
melanin near the center, and a peculiar 
line beginning near one end on the con- 
cavity and passing like a bowstring to 
the corresponding point near the other 
end; supposed to be the remains of the 
red cell in which the parasite developed. 
Two sometimes develop in one corpus- 
cle. The pigment may be scattered, or 
concentrated, or there may be vacuoles ; 
corresponding to the age of the crescent 
as young, mature or decaying. The pig- 
ment in the first alone exhibits some mo- 
tion. In the first the stain takes uni- 
formly, in the second bipolarly. Two nu- 
cleoli may be found at the center. Man- 
naberg looks on the crescent as a syzy- 
gium, from union of two amebe in one 
cell. Bastianelli finds in it a sexual con- 
junction, and says the male protoplasm 
stains more deeply than the female. The 
young form may be recognized in the 
spleen and marrow the fourth day of the 
disease, as minute, highly-refringent 
amebe ; rarely in blood from the surface 
of the body, where the second form is 
found a week after the first attack. 

The flagellated body may be swallowed 
by a-phagocyte; if not, the flagella con- 
tinue in active movement for an hour, 
then curl up and fade away. If the fla- 
gell get loose the remains of the body 
assume a passive spherical form. 

In another form of the malady certain 
intracorpuscular parasites, only differing 
from the rest by the greater activity of 
the pigment, emerge from the cell with- 
out sporulating, violent motion within 
the parasite follows, and flagellie are sud- 
Bile Beans consist of cascara, rhubarb, 


licorice, and oil of peppermint, coated with 
gelatin.— Lancet. 
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denly projected. The formation of flagel- 
le is favored by the access of air or 
water. ; 

Since the flagellated body only devel- 
ops outside the human body, and the plas- 
modia are in the body always enclosed 
in a blood cell and do not leave the body 
by any excretory door, Manson deduced 
the theory that they must be removed 
from the human body by some blood- 
sucking animal; and the mosquito, of 
some particular species, inhabiting the 
malarial regions, operating at night, etc., 
best answered the requirements. Ross 
first showed that when blood containing 
malarial crescents was taken up by the 
mosquito the formation and detachment 
of flagella was very active. Next he 
found malarial parasites imbeded in the 
stomach walls of such mosquitoes. In the 
next place he found that if a particular 
species of mosquito is fed on blood from 
birds infected with proteosoma (a closely 
allied species of parasite) the parasite en- 
tering the insect’s stomach wall and there 
developing spores, these enter the veneno- 
salivary gland and the insect is then cap- 
able of infecting other birds by its bite. 

By observations on Halteridium, another 
of this parasitic group, MacCallum found 
that the function of the flagellz is to im- 
pregnate certain granular, crescent-de- 
then become 
“beaked and traveling vermicules.” Gras- 


rived spheres, which 
si showed that several species of Ano- 
pheles, especially claviger, is the special 
host of the human malaria parasite. He 
traced the crescent-forming and benign 
tertian parasite through the mosquito, 
and induced malaria in man by the bites 
of infected mosquitoes. Every step of 
these observations has been abundantly 
There is no 
room for doubt that the Anopheles con- 


confirmed by many others, 


™~ A 


St, Louis is to vote on a bond issue for a 
$0,000,000 hospital this fall—part for extension 
of present work. 
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veys malarial disease to man when her- 
self infected by the parasite. 

In the 
hyaline and granular spheres; the form 
emit 
energetically by 


Anopheles the crescents form 
flagellz, which separate and a 
boring and butting to 
force their way into the granular spheres. 
One enters at a papilla that seems to rise 
flagella, much dis- 


to meet the causing 


turbance in the 
No othe 

The sphere then gradually alters 
pig- 


blunter end, and 


sphere, and then disap- 


pears. r fl agel la can force an en- 


trance. 
form, the 


in shape to a wormlike 


ment gathering at the 
then begins to move about, the sharp end 
first. This traveling vermicule penetrates 
the wall of the insect’s stomach, lodging 
Here it 


from the 


among the muscular fibers. 


OTOWS 


>* 


1 1 
rapi: Liv and protrudes 


stomach wall. Meanwhile the contents 


have divided into many little sph eres COV- 
ered with spines like a porcupine 


7 ec e > = = 
are ieiIt tree by the disappe arance 
spheres. These sporoz 
o . a. Wcrh- 

a WeCK discharg¢ 
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the mosquito. 
vencno-salivary Irom 
base of 


mosquito 


parasite 
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turing into 
rocytes di- 


fresh 


Te 
enter 
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providing I 


ithin the animal bo 
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hyaline or female granular spheres: the 


male emits microgametes or flagella, one 


of which detaching enters the single ma 


crogamete which constitutes the granula 


QT lar 
sphere, the union producing a mobile zy. 


l 


gote which passes to the mosquit 


ach, where it develops and divides int 


zygotomeres and residual bodies, 


zygotomeres are converted 
phores covered with zygotol 


{ SI] OTO- 


zoites ), which are discharged into the sa- 


blood of 
into amebule and a new 


liva and being carried into th¢ 


a man develop 


cycle begins. 


There are certain facts that seem to 
indicate that there is a yet undiscovered 


phase of the life of the parasite. In some 
districts in Africa the malaria has ren- 
’ 


dered the life of man th ossible, 
Men 


the soil for various excavations are spe- 


yet malaria remains. ) open up 
ially liable to become mal 

mosquito does not seem to | 
to do with such workers rath 
others. The parasite may 
other anit 
pass directly 


quito to another. Or, 


infecting some 
or it may 
form in which the 7 
in the soil or the 
ties until 

its hosts. 

Grassi clain 


1 
t 


tracted by man from t 
quito; and that the m 
comes infected by biting 
Which began the 
settle as the origin of 

chicken. We can only say 


tthod of 
than by the 


rOW 


no other m infectin: 
malaria mosquito hi 
proved. 

The common mosquito that infects our 


houses is the Culex, which has not been 


permanganate 


eT pree 
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shown to carry any disease as yet; that 
which bears the malarial infection being 
some species of Anopheles. Of this ge- 
nus four species have been found to be 
infected, the principal one in Europe and 
America being 4. claviger or maculipen- 
nis. The ova are laid in natural pools 
or sluggish streaims, in masses of three 
or four, adhering to weeds; the active 
larve feed on algae, come to the sur- 
face to breathe with body parallel to 
surface, when disturbed, glide away tai! 
first, with skating movement. The ma- 
ture insect has maxillary palpi nearly as 
long as the proboscis, each with five seg- 
ments; the wings are usually spotted, and 
when at rest the body of the insect is at 
right angles with the surface. Only the 
female sucks blood—the male is harmless 
and inoffensive. [lis besa antennze 
give him the popular name of “woolly- 
head.” 

The limits of this work will not per- 
mit of anaes description of the meth- 
ods employed to detect the malarial para- 
sites in en blood. The reader will 
find this excellently described in Man- 
son’s work on Tropical Diseases, from 
as much of the material for this 
e has been drawn. 

a there are several species of 


malarial parasites or one taking different 


ts 
uci 


forms, is not yet settled: but the correla- 


U 
tion of biolos idies and clinical phe- 
nomena has et five distinct types of 
the disease, corres] nding to five varia- 
tions in the parasite. Two are termed 
benign, one with a cycle of 72 hours, the 
other with one of 48 hours, causing the 
milder quartan and tertian fever. Of the 
malignant forms there are three, one pig 


mented (with a 18-hour cycle), another 


1 


pigmented (with a 24-hour cycle), and an 


unpigmented form (with a 24-hour cy- 


First wash thoroughly with borax, soap and 
water; then remove epithelia by sponging with 
benzine for sweating feet,—Weiss. 
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cle). The benign do not form crescents; 
the malignant do. The old distinction 
between intermittent and remittent forms 
being based on non-essential characteris- 
If all the 


parasites mature at once the attack is in- 


tics may as well be dropped. 


termittent; if some mature at one time 
and others at other times, and others at 
different times the case will be remittent. 
Two or three broods of the same or dif- 
ferent forms may produce the complicat- 
ed affections described by the older writ- 
ers. 

An attack of intermittent fever is made 
up of paroxysms recurring in 24, 48 or 
72 hours. During the incubation there 
may be a sense of weakness, stretching 
and, yawning, aching bones, headache, 
anorexia, and curious sensations of cold 
in the back. Slight fever may be pres- 
ent. The patient feels “bilious.””. When 
the chill occurs the sense of cold spreads 
over the whole body, the patient is cold, 
pallid, shrunken, “goose flesh,” shivers, 
teeth chatter, cyanotic, and often vomits 
freely. The skin is cold but the inter- 
nal temperature rises several degrees. In 
children a convulsion may replace the 
lasts from ten to sixty 


chill. This stage 


minutes. In infants under a year there 


is no shivering, but the child becomes 


cold and cyanotic, and lies quiet, so that 
the parents fear it is dying: and _ this 
may last several hours, gradually subs‘d- 
ing during the afternoon. The pulse is 
tense and wirv: the fingers shriveled ard 

V cold. 

The cold shoots in the back begin to be 
mingled with needles of heat, which 
gradually replace the cold; the « 





spasm relaxes, the pulse becomes full and 
bounding, the skin reddens and now 
seems swollen, the head throbs painfully, 


the covers before clutched tightly are now 


Now soak the foot for fifteen minutes in a 
one per cent s lution of potassium permang, ; 


let it dry without rubbing. —Weiss 
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thrown off, breathing is rapid and the 
temperature rises higher, to 105° F. or 
more, 

The thirst is great, and the stomach 
may be still disturbed. Delirium some- 
times occurs. This stage may end in half 
an hour or last four hours. 

Sweating begins on the face and quick- 
ly extends over the entire surface from 
which perspiration streams. The fever 
falls fast, the headache and gastric dis- 
tress subside, and the patient is immense- 
ly relieved, and often falls asleep, though 
quite weak. The temperature falls be- 
The duration 
of the whole paroxysm varies, but is us- 


low the normal as a rule. 


ually between six and ten hours. 

The cold stage is one of intense cu- 
taneous vasomotor spasm, and the urine 
secreted is abundant and pale, with low 
specific gravity. During the hot stage the 
spasm is relaxed, and the excretion is 
febrile, 
sometimes albuminous. 


and concentrated, 
The urea is in- 
creased during the chill as are the chlor- 
the phosphates decreased but ex- 
creted freely during the sweating when 
the urine may appear muddy. Urea ex- 
cretion begins to rise before the chill, 


scanty, red 


ides: 


subsiding when the hot stage begins, but 
remaining high throughout all the stages. 
corresponds with 
This increased urea excretion re- 


Carbonic excretion 
urea. 
curs even when the paroxysm is prevent- 
ed or jugulated by quinine (Ringer). 
Bile is often present in the urine, or 
Gubler’s brown pigment ; sugar occasion- 
ally. 

The spleen enlarges during the chill, 
and its edge may be felt below the mar- 
gin of the ribs. It subsides after the 
paroxysm, but less completely after each, 
so that its permanent enlargement is a 
feature of chronic malaria. Each par- 


Next morning use a powder containing the 
permanganate, alum, talc, zinc oxide and cala- 
mine.— Weiss. 
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oxysm destroys some red blood cells, and 
a corresponding degree of anemic ¢a- 
chexia results—a little more than each 
chill. 

Two-thirds of the attacks begin be- 


tween midnight and noon. About 10 a, 


m. is the time chills are usually ex- 
pected. Quite often the attack is atyp- 


ical, being represented by  chilliness, 
headache, nausea, depression, or febric- 
ula. In a dangerous form there is fever 
up to 104° F., but little else to“warn the 
patient of danger until pernicious symp. 
toms supervene suddenly. Or, there may 
be vomiting and weakness, or neuralgia 
with no chilliness. In fact, in malarious 
districts the physician learns to detect 
malaria in all manifestations recurring 
periodically. 

During the intermission there may be 
no symptoms beyond weakness, and the 
patient may even attend to his usual work 
on his “well days.” Herpes about the 
mouth is frequent, also cough and bron- 
chial irritation. 

If the attack recurs every day at the 
same hour it is known as a quotidian; if 
on alternate days it is a tertian, the re- 
currence completing a cycle of three 
days; while a recurrence on each third 
day constitutes a quartan ague. Some- 
times the chill occurs a littie eariier each 
time, and at others a little later. If they 
are prolonged until the succeeding par- 
oxysm overtakes, the incomplete one pre- 
ceding it is called subintrant, and if the 
temperature does not entirely. fall to nor- 
mal it is remittent. There may even be 
no remission but the fever is continuous. 
Mixed infections and the hatching of dif- 
ferent broods may give rise to double ter- 
tians or quotidians, or combinations of 


any of the primary types. 


The strength of the permanganate solution 
may be gradually increased to 3 per cent oF 
more.—W eiss. 






































The stages of the disease are believed 
to correspond with the phases of the 
parasite’s life. As the rigor approaches 
the pigment concentrates in its body and 
just before and during the chill the 
sporulating bodies are breaking up and 
possibly liberating toxins ; during the hot 
and sweating stages the young parasites 
are free in the blood, or have penetrated 
the red cells, and the leucocytes are dis- 
posing of the free pigment, while the 
toxins are being eliminated ; while during 
the intermission many of the parasites 
are shut off from the circulation and 
maturing within their hosts, the red cells. 

Sut the presence of the parasites in the 
red cells cannot be the cause of the fever, 
since they may be found in abundance 
free in the blood during the intermis- 
sion. The hypothesis that fever is due 
to a toxin diffused when the plasmodia 
escape from the red cells accounts for 
the remittent and continuous forms, dur- 
ing which sporulating plasmodia are to 
be found in the blood at all times. 

The parasite of quartan fever has a 
cycle of 72 hours. It first appears as a 
small round speck on the hemoglobin of 
the red cell. Its ameboid movements 
are feeble, and cease when it has be- 
come pigmented. The arrangement of its 
large coarse particles of pigment has won 
it the name of “daisy”; eight or ten parti- 
cles being arranged around a large cen- 
tral mass. Very active movement of the 
pigment characterizes the cells that are 
to become flagellated. This parasite does 
not enlarge the red cell in which it de- 
velops, but completely fills it, leaving a 
narrow rim of hemoglobin, It is more 
easily detected in peripheral blood than 
the other parasites. The fever arising 
from this form is common in temperate 
regions, becoming rarer as the equator 


a A 
The blood of the human body contains about 


37 grains of iron-—not enough to make much 
of a medal.—Rarruel. 
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is neared. The paroxysm is well marked, 
cachexia and anemia develop but slowly, 
it is amenable to quinine, and Osler 
thinks is apt to cease spontaneously 
though liable to recur; but Manson con- 
siders it more persistent than tertians. 

The parasite of benign tertian differs 
from that of quartan in the greater ame- 
boid motility, decreasing till it ceases 
when pigment concentration is complete ; 
the pigment particles are finer, in inces- 
sant motion, mostly in the peripheral 
zone; the red cells containing parasites 
are much enlarged and pale; when seg- 
mentation is complete it resembles a 
bunch of grapes with black pigment 
masses included; the spores are smaller, 
rounder and smoother than the quartan, 
seldom showing nucleoli unless stained, 
and number from 15 to 26. This para- 
site is found in temperate and tropical 
lands alike, often occurs doubled, and is 
probably the most frequent cause of quo- 
tidian and tertian agues. Its fevers re- 
semble those of the quartan except in the 
shorter cycle. 

The three malignant parasites may be 
found alone, together, or with the two 
benign forms. The former are much the 
smaller. Until pigmented they are not 
easily detected. At first the ameboid 
movements are very active, and as they 
grow quiet they assume the ring form. 
More than one often attack a red cell, 
owing to the vast number of parasites. 
The affected cells seem to be retained by 
the vessels of the internal organs and 
marrow so that they are scarce in blood 
from the surface. The invaded cells 
often become crenated, folded, and quite 
dark, called by the Italians “brassy 
bodies.” 

The crescents appear about a week af- 
ter the intracorpuscular plasmodia, and 

Combs treats posterior urethritis with euro- 


phen-aristol in vaselin, preferring it to vase- 
lin oil.—Texras C, R. of Med. 


—— 
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multiply for some days, persisting for 
some weeks after the latter have disap- 
peared. Quinine may prevent their de- 
velopment, but has no influence over 
They do not 

The 


irregular in 


them when once formed. 
fever but 
these parasites 


cause cachexia, fever 
causes is 
type, the rigor short, the fever pro- 
longed, with more weakness, gastrointes- 
tinal disturbance, aching, headache, etc. 
Relapses are frequent, in eight to four- 
teen days. Many red cells are destroyed 
and cachexia is rapid. Pernicious symp- 
toms may develop at any time. 

The two quotidian parasites, pigment- 


ed and unpigmented, usually occur to- 


gether, are very active, annular, and 


previous to sporulation occupy less than 
half the red cell. They form six to eight 
minute spores. The unpigmented always 
and only shows pigment in the crescents ; 
the other has much fine pigment while 
sporulating, collecting into central mass- 
es. The fever is markedly typhoid, 

The parasite of malignant tertian is 
smaller than the benign, occupying less 
than two-thirds of the red corpuscle. This 
may be darker, lighter, or a brassy body. 
There are ten or more sporules, irregu- 
larly mingled with pigment. Crescents 
are numerous. The fever may endure 
over twenty-four hours, after a light 
rigor, successive paroxysms tending to 
become subintrant. Even if the inter- 
missions are distinct the crisis is unlike 
those of benign tertian, the first drop in 
temperature being followed by a second 
rise and then the fall to or below nor- 
nal. There is a tendency to cachexia, per- 
nicious forms and relapse. 

All the malignant forms occur in the 
tropics, appearing in subtropical places 
only about the end of the summer. 

Pigmented forms are not often found 


Harold Moyer will be the guest of honor 
at the September meeting of the Oregon State 
Medical Society. 
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in blood from the surface; if found and 
pigment is concentrated a paroxysm is 
surely due. During the rigor many yp- 
pigmented forms with active motion ap- 
pear in finger blood, growing scarce as 
the paroxysm nears its end. Many cres- 
cents and leucocytes containing pigment 
may be seen in the intervals. Segment- 
ing forms are found in splenic blood, 

The intermittent malarias occur in coo, 
climates and seasons, and as first infec- 
tions; relapses are apt to be due to ma- 
lignant parasites and to be dangerous, 
But if a malignant infection is contracted 
in hot weather or low latitudes, relapse 
may occur in cooler circumstances, Be- 
nign first attacks are usually intermit- 
tent, sometimes remittent ; malignant at- 
tacks are just the contrary. [First attacks 
of newcomers in highly malarial hot lo- 
calities are remittent and severe. Under 
favorable circumstances some remittents 
run their course to recovery in about two 
weeks, the plasmodia and fever then dis- 
appearing together. Possibly when the 
invasion is not too numerous the phag- 
ocytes can take care of the sporules as 
they emerge from the corpuscles. and no 
febrile attack results. 

Bilious Remittent.—This has been rec- 
ognized as a distinct variety from the 
bilious vomiting, diarrhea, etc., attendant, 
Hematogenous jaundice attends. The 
anemia is marked, and chronic malarial 
toxemia a frequent result. 

Typhoid remittent is a much graver 
affection, with symptoms of the typhoid 
state, low, muttering delirium, dry, 
brown tongue, great prostration, subsul- 
tus, swelling of spleen and _ liver, and 
melanemia. Many die. 

In Kelsch’s adynamic form are seen 
stupidity, restlessness, nervous, cardiac 
and muscular depression, great and rapid 


Reed, Portland, Oregon, 
Centen- 


Send to Henry FE. 
for a booklet on the Lewis & Clark 
nial Exposition next summer 
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destruction of the red cells, jaundice, 
melanemia, leucocytosis, syncope, hem- 
sometimes 


local gangrene, 


These forms are more 


orrhages, 
hemoglobinuria. 
apt to occur in consumptives, syphilitics, 
alcoholics and nephritics. 

The term pernicious is given to a 
vroup of symptoms appearing often in 
the course of remittents and sometimes 
following attacks that seem to be at first 
ordinary intermittents. There are two 
types, the cerebral and the algid. Patients 
residing in highly-malarial districts may 
suffer from a mild attack, when sud- 
denly hyperpyrexia and coma set in, the 
patient dying of what is believed to be 
apoplexy or sunstroke, The fever jumps 
to any point up to 112° F., with wild or 
low delirium, stupor supervening and 
within one or two hours dies comatose. In 
other cases coma comes without any rise 
of fever, or even with subnormal temper- 
ature, to break in a critical sweat or die 
Sudden 
sions, apoplexy, paralysis, tetanus, and 


in collapse. delirium, convul- 
aphasia, may be simulated by these cere- 
bral attacks, and when not fatal, perma- 
They 


are now attributed to embolism of vari- 


nent mental disorder may result. 


ous cerebral capillary tracts. 

Amblyopia, temporary or permanent, 
results from obstruction of the ocular 
vessels, 

The algid forms are characterized by 
extreme coldness of the skin and extrem- 
ities, from vasomotor spasm, with a tend- 
The internal tem- 
Acute gastritis may 


ency to fatal syncope. 
perature is high, 
be present, with incessant vomiting, great 
gastric distress, and tender, retracted ab- 
domen. Or the attack vents its fury on 
the bowels, with choleraic symptoms, the 
stools containing bile, sometimes blood 
and mucus. Muscle cramps, aphonia, 


With the return of the tick season spotted 
fever has reappeared in Oregon. The type 
is mild.—Med. Sentinel 
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pinched face, shrunken fingers, and scan- 
tiness of the urine, may be present and 
The resemblance 
to cholera may be close, but there is high 
internal fever, a history of malaria, sub- 
sidence of the symptoms as the hot stage 
occurs, and the bilious stools. In doubt 
the blood examination tells the tale. 

A third algid form takes the semblance 
of dysentery; and in truth the depend- 
ence of this upon malaria is to be kept 
in mind. The blood again furnishes the 
diagnosis. 


end in fatal collapse. 


While the preceding attacks occur with 
the chill, in the syncopal form collapse 
supervenes in the sweating stage, which 
Death may follow an at- 
tempt at rising, especially in the feeble 
and cachectic. 

These abdominal forms are probably 


is excessive. 


caused by an accumulation of plasmodia 
in the mucous capillaries. The sweating 
may to the destruction of 
red blood cells, or to reaction from the 
malarial toxin. The practician in dan- 
gerously-malarial districts learns to be 


be ascribed 


on the alert as to these maladies, and to 
be solicitous over irregularities in the 
course of mild attacks, mental disturb- 
ance, alteration of knee jerks, restless- 
ness, peculiarities of behavior, and other 
indications of something abnormal or un- 
usual. Wetting and chilling, errors of 
diet, and all causes of vital depression, 
are to be avoided, for months after leav- 
ing the scene of a malignant malarial at- 
tack. 

Hemoglobinuric Fever.—This is popu- 
larly known as blackwater fever. The par- 
oxysm begins with chill, bilious vomiting, 
jaundice and black urine in small quan- 
tities. It occurs in the Gulf belt, and the 
West Indies. 
form he sees, the African, at least, is a 


Manson believes that the 


x xy 


Being largely responsible for bringing the 
A. M. A, to Portland, Coe is pushing his fel- 
low citizens to worthily receive it. 
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distinct disease, due to a distinct para- 
Even if the patient recovers he is 
left with intense anemia and damaged 
kidneys, and a strong disposition to re- 
currence of similar attacks, any of which 
may be fatal. The attacks are more fre- 
quent in those who have become satu- 
rated with malaria during a residence of 
over a year. 

After ordinary malarial attacks, con- 
trolled by quinine, the victim has one ap- 
parently similar, irregular and _ bilious, 
with aching in the kidnéys, liver and 


site. 


bladder; he feels an urgent demand to 
urinate and finds the urine dark, brown 
or black. Fever continues, with gastric 
distress, bilious vomiting and _ possibly 
diarrhea, or constipation, With profuse 
sweating the fever falls, the urine is ex- 
creted more freely and gradually pales. 
The skin has been saffron colored, and 
this deepens for several days. The sub- 
sidence of the attack leaves behind it 
profound weakness. The fever may re- 
cur in any of the classic types or irregu- 
larly. Hemoglobinuria may recur or not, 
The urine may be copious or become 
scantier and gummy until suppressed. 
The worse the attack, the greater the 
gastric distress and vomiting, and the 
pain in the back and liver. The worst 
cases die, from adynamia, cerebral or al- 
gid symptoms. Sometimes the symptoms 
resemble those due to sudden hemor- 
rhages—jactitation, cold sweat, sighing 
and syncope. Total suppression of urine 
for some days may cause coma, convul- 
sions and syncope or nephritis with ure- 
mia, may cause death some weeks after 
the attack has passed off. 

The urine on standing separates into 
an upper layer, clear, very dark, port- 
wine tint, and a lower brownish gray, 
sediment, containing many hyaline and 

Strychnine being a direct antagonist of alco 
hol they are incompatible and their conjoint 
use an absurdity.—French, Merck’s Archives. 
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hemoglobic casts, and granular matter. 
The serum-globulin escapes with the 
hemoglobin as the urine turns nearly 
solid on heating. ' 


There are few or no 
The albumin gradually dj- 


red cells. 
minishes after the color has become nor- 
mal, If death occurs early the kidneys 
are congested, the tubules gorged with 
hemoglobin, the cells with yellow pig- 
ment, the capillaries with black. After 
death later from uremia the large white 
kidney is found. The liver is large, soft, 
dark yellow, with cloudy swelling of the 
cells, which contain yellow pigment. 

This is Manson’s account of the Af- 
rican hemoglobinuric fever. 

The malarial parasites present disap- 
pear during the course of a hemoglobin- 
uria, and it may terminate finally a 
chronic malaria—a spontaneous cure. 

Anatomy.—The loss of red blood cor- 
puscles and consequent anemia are out 
of all proportion to the number attacked 
by parasites, for while 5 per cent of af- 
fected corpuscles would be a high per- 
centage, each ordinary chill occasions a 
loss of 5 to 10 per cent of corpuscles. A 
pernicious paroxysm may lessen the red 
cells a million per cmm., and from five 
million the count may fall below one mil- 
lion. A fall in the hemoglobin of the 
remaining corpuscles may reach 50 per 
cent. Still further, there is a loss of vol- 
There is reason for 
By the reduction in 
the volume of the blood the congestion 
of the spleen and liver is less than would 
being 


ume of the blood. 
the extreme pallor. 


be expected, the portal system 
The loss and its repair are great- 
The 


greater losses from severe attacks are 


empty. 
er in first attacks than in relapses. 


not absolute. 
Chicago, Illinois. 
(To be concluded in November.) 


zx 

For vomiting of pregnancy Bjorkman ad- 
vises berberine about a grain every two oF 
three hours.—Merck's Archives. 





POINTS ON MINOR SURGERY. 


WOUNDS OF THE 
BY GEO, HI. ¢ 


HE location and style of wounds 

has a great deal to do with their 

treatment and the careful sur- 
geon will use different methods in dif- 
ferent cases. For instance, wounds of 
the scalp are notoriously prone to sup- 
purate unless the strictest asepsis is ob- 
served. They should, therefore, never 
be too tiyhtly closed or sealed. Bleed- 
ing is also often profuse, but this can 
be controlled easily by pressure along- 
side the lesion and neither for hemo- 
static purposes nor otherwise should 
the surgeon interfere with the interior 
of the wound unless there is good evi- 
dence of dirt being present. The hair 
about the cut should be cut close to the 
scalp with the exception (in small 
wounds) of two small tufts on either 
side at each end. These will serve as 
excellent “sutures,” being tied together 
after the wound has been cleansed. 

The writer has found the best method 
of treating scalp wounds to be as follows : 
Clip the hair away and apply hot com- 
presses wrung out of a I to 1000 bichlo- 
ride or other antiseptic solution. This 
causes free discharge of blood and serum 
and favors circulation in the flaps. 

If the scalp has been “torn away” 
seize the flap with a pair of mouse-tooth 
forceps and irrigate underneath it, mak- 
ing sure that no debris or clots are left. 
If foreign substances are found swab 
well with a strong antiseptic solution and 
dust (after drying) with a good dusting 
powder—aristol, europhen, bismuth for- 
mic-iodide, ete. Do not use iodoform. 

Picrotoxin increases blood pressure by ex- 


citement of the vasomotor centers; irritating 
the irhibitory centers—Carel. 


SCALP AND FACE, 


-ANDLER, M. D. 


Bring the torn tissue into place and 
suture them together, dusting the line of 
suture with aristol. Horse-hair is an ex- 
cellent suture material for the scalp. Do 
not tie too tightly and leave the lower 
corner of the wound open for drainage. 
Dress with a dry dressing, one extending 
well beyond the wound, and bandage 
snugly, making fair pressure over the 
lesion. 

A small and clean wound may be 
dried, filled with one of the powders 
named above, the lips brought together 
with the “hair tie” or a suture, and the 
lesion covered with a small pad of gauze, 
kept in place with another piece of gauze 
soaked in iodoform-collodion, The wound 
will heal perfectly, as a rule, without 
further attention. Watch every wound 
of the scalp, however, and if swelling 
develps open at once and drain. 

When a piece of the scalp is torn away 
it is good policy to loosen the scalp 
around the edges by dissecting it free 
from the skull for an inch and then with 
sutures placed well away from the edge 
make sufficient traction to cover the de- 
nuded area. If necessary, parallel inci- 
sions may be made an inch or so distant 
with great advantage as regards the pos- 
sibility of supplying the lacking scalp at 
the wound site. A strong strip of rub- 
ber plaster may be attached well back 
and traction made on this before fasten- 
ing the other end on the opposite side. If 
this plan is followed the strain on the 
stitches will be much less and union 
more even and satisfactory. 

Picrotoxin stimulates respiration and secre- 


tory glands; a more powerful diaphoretic 
than strychnine.—Carel, Merck’s Archives. 
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A piece of gauze should be placed over 
the lesion so as to prevent the plaster 
strip from adhering there. Only the end 
—an inch or so from the wound—should 
be fastened, traction made with one hand 
upon the loose portion, while with the 
other hand the surgeon pushes the oppo- 
site flap towards the wound. The loose 
end is then made fast, the gauze pulled 
from under the plaster, and the sutures 
inserted. The more extensive the scalp 
separation, the more necessary the open 
lower angle of wound. 

Small 


which children often experience, are best 


incised wounds of the face, 
treated by drying, apposing the edges by 
pressure on the tissues on each side, and 
fastening them im situ with collodion- 
soaked gauze. I have, 


merely cleansed and dried such wounds, 


for some time, 


dusted the line of incision with some an- 
tiseptic and cicitrizant powder and while 
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the mother or assistant held the Parts in 
close apposition, laid thereon a strip of 
gauze over which | poured collodion— 
plain or iodoform. This dries in a fey 
minutes and in drying contracts so that 
the edges of the skin are well together. 

Healing is rapid and no further dress- 
ing is needful. Neither does the doctor, 
in this case, earn the hatred of the child, 


as he surely would were he to use 


stitches. In fact it is good policy to 
strain every point to avoid the use of the 
suture in the wounds of children, If 
stitches must be placed, spray the point 
of puncture with chloride of ethyl, coy- 
ering the wound with a wad of absorbent 
cotton. Only those who have tried to 
stitch a wound on the face of a scream- 
ing child, struggling in the arms of a 
frightened mother can appreciate the 
importance of this advice. 


Chicago Illinois. 


IS QUININE A FAILURE IN MALARIA? 


BY BEN H. 


HERE have been so many differ- 
ent expressions of experience re- 
garding the treatment of malarial 
fever that I hesitate to give my own. 
That the cause of the disease is conveyed 
into the body by the mosquito seems to 
have been proven, but that this is the 
only way in which it may be conveyed, 
I very much doubt. Here is one proof: 


A negro living on a cypress. brake 

5 5 é 
how he 
I told 


him to boil the water which he and his 
Result—that while there 


stopped me one day, asking 


could “miss the chills this fall.” 


family drank. 
were nearly a hundred cases within half 
a mile all around his house there was not 

Picrotoxin with alcohol causes complete loss 


of control over the voluntary muscles; impos- 
sible to arouse.—Carel. 


BRODNAX, M. D, 


a case in his family. Living on the 
brake he and his had as good a chance to 
be bitten by the mosquito as any of the 
rest. 

Let the cause be what it may, 
season brings me fewer cases, 
rainy autumn more than doubles 
ness of all kinds. IT account for thi 
there being more decayed matter 
solution by the numerous small 
courses during wet seasons; while ir 
dry season there is very li 
well known that drinking water from the 
springs on the bayou bank invariably 
and bathing in the bayou 
These 


brings on chills; 


when it is low does the same. 


= S 


and concluded 
yphy given 


Wynn tried digitalis on hare 
it causes but slight cardiac hypert: 
long in full doses. 
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springs are the seepage from the brakes 
and swamps lying back from the bayou 
bank. 
Writers 
forms of the trouble according as the 


have classified the different 
paroxysm comes every day, every sec- 
ond or every third day. The form called 
“dumb chills’ is the most treacherous. 
This chill is barely perceptible and the 
fever comes on most intensely, lasting 
very often till the time for the next fever, 
thereby deceiving one who is not sus- 
pecting with the idea of its being typhoid 
fever, or continued fever. Then again 
the congestion stage is most severe and 
the chill following is hardly perceptible. 
It is in this form that congestive chills 
and congestion of brain show up, caus- 
not all of 


deaths in our section. 


ing the most if the sudden 
It is in this form of the fever, mainly, 
That 
quinine does cause it | have not a doubt, 


that quinine causes hematuria, 


having watched its effects for fifty odd 
years in several states and at the hands 
of many doctors and having known of 
several hundred deaths. Having had the 
trouble twice from the use of the drug 
that 


It does stop some cases 


it is useless to say “quinine will 
cure malaria.” 
(which would have done as well without 
it) but I have never known of a death in 
this disease in which quinine had_ not 
been given. I have taken the trouble to 
write to find out where deaths have oc- 
curred several miles out of my territory. 
In fifteen years I have had two or three 
deaths from this same congestion of the 
brain, and in every case the friends had 
failed to give the medicine in time to 
keep the return chill off. 

That the trouble is caused by an un- 
clean condition of the body is certain. 
And if the germ is found (which some 


Achylia gastrica is not an etiologic factor 
in the development of pernicious anemia.— 
Stockton, J. 4. M. A. 
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deny, holding that chill and fever do ex- 
ist when none of the plasmodia are pres- 
the blood) then 
must be removed by thorough purgation. 


ent in this condition 
Calomel and podophyllin are the best 
remedies, followed by salts in full doses. 
Then give 2 to 10 grains of the follow- 
Acetanilid, 20 

Mix. 
twenty minutes or half an hour before 


ing mixture: 


parts ; 
piperine, 1 part. Dose as above 
the time for return of the chill. 
Immediately after the action of the 
with nitromuriatic 
Let 
this stand twenty-four hours to digest, 


cathartic commence 


acid, oz. 2; iron sulphate, dr. 2. 
before using. The dose is 2 to 10 drops 
in a tumbler of. water and it may be 
taken as often as the patient wants it, 
sweetened if desired with sugar. This is 
my “Acid Iron Tonic’ and possesses all 
the qualities desirable in such a tonic. To 
women who are not pregnant or nursing 
—and to any others—the following mix- 
ture is pleasant: Compound tincture of 
iodine, two parts; Fowler's solution, one 
part. Mix. 
two years of age, up to 12 or 15 drops, 


It is said 


Dose: One drop to every 


three times a day after eating. 
that Fowler's solution possesses all the 
good qualities of quinine as an anti- 
periodic, the iodine answering to cleanse 
the blood of impurities. 

We hear of “autointoxication” as re- 
sembling chills so much as not to be dis- 
tinguished from malaria, and that the 
above is not malaria at all. I have been 
a close student of the “ins and outs” of 
malaria for a long time and have but one 
test for it. 
fever, followed by a sweat, | 


If there is congestion, chill, 
treat the 
If not, the “auto,” I 
We 


see a great many anemic patients in 


case for malaria. 
treat with calomel and acid tonic. 


whom lack of care in eating brings on a 


>, > a 


The failure of gastric juice secretion in 
pernicious anemia is due to depression in the 
blood.—Stockton. 
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sort of sour condition of the system, re- 
But 
the contrary, is rarely ac- 
companied by loose bowels, rather with 


sulting in dysentery and diarrhea. 
malaria, on 


I lost a case 
this month from this last trouble—the 
bowels could not be cleaned out and the 


constipation and impaction. 


death. 
We see a good deal 


fever and putrefaction brought 
No malaria in it. 
of this and if I am called early I invari- 
ably give santonin in full doses, with cal- 
omel and podophyllin. My reason for 
this is that in some severe cases worms 
present. In both of 
females, lumbricoids crawled 
out of the mouth and anus after death. 


are two cases, 


negroes, 


In these cases there were all the symp- 
toms of extreme poverty of the blood, as 
shown in malaria, with a low kind of 
went off, but without any 
This fever did not come on at a 
regular hour, as in chills. 

In closing I cannot speak too highly 
of the acetanilid mode of treating ma- 
laria and am glad to see that quite a 
number of rank quinine men are mixing 


fever that 
sweat. 


acetanilid and quinine, equal parts, in 
treatment. If they will drop the quinine 
out entirely and substitute piperine, gr. 
1-6, to adults, with eight or ten grains of 
acetanilid, they will have better success. 

Referring to the “auto” idea in ma- 
laria, I copy from Modern Medical 
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Science, July, 1904, in which Dr, Batara 
says: “The most favorable results ob- 
tained from the prophylactic use of 
quinine are those of Duncan, who states 
that it reduces by one-half the number of 
attacks of malaria.” 

A systematic attempt was made by 
Foch and Frosch to stamp out malaria 
in Brioni, by means of quinine. The re- 
sults seemed satisfactory as long as treat- 
ment continued; but the disease reap- 
peared in the spring of 1902, when the 
dose of quinine was doubled (to 30 
grains per day) and attempts were made 
by mosquito nets and by systematic de- 
struction of the Anopheles, to protect the 
inhabitants. The result again fell short 
of success; i, e., quinine double dosage, 
killing of the mosquitoes, and mosquito- 
nets all failed—and this under the charge 
of two learned men, Germany’s best. 

This being the case, why not try some- 
thing else, that “something” having been 
a success during the last fifteen years? 
Let me add to the above that a level tea- 
spoonful of sugar saturated with chloro- 
form (the dose for an adult) just before 
a chill, or soon after, will abort it, bring- 
ing on the sweat. Chloroform water, 
one or two teaspoonsful for small chil- 
dren, acts the same way. I say this after 
twenty odd years’ trial, without a failure. 

Brodnax, La. 


CONTINUED MALARIAL FEVER. 


BY MARION X, CORBIN, M. D, 


HAT malaria is 
mosquitoes cannot be doubted in 


transmitted by 


the face of such eminent author- 
ity ; that it is conveyed by the air is com- 
monly believed, but that water is its prin- 
cipal avenue I am thoroughly convinced. 


Keyes concludes that gonorrhea and prosta- 
titis have little if anything to do with causa- 
tion of prostatic hypertrophy. 


in the malarial 


zone of the South many years | am com- 


Having lived great 
paratively acclimated, and probably resist 
many of the influences which would pre- 
cipitate an attack of malaria in a_ less 


hardened host. Much of my spare time 


A. 

Patent medicine men say crusades against 
their nostrums are forgotten within a few 
months, when sales again rise. 
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and recreation are spent in the rice fields 
and swamps, hunting wild ducks and 
deer, and many are the times I have al- 
lowed the mosquitoes, late in the after- 
noon, to fill themselves at my expense 
while I studied the Anopheles, and their 
peculiar characteristic, and yet, strange 
to say, never has a malarial manifesta- 
tion followed. I remain on the 
game preserve, and hunt from sun to 
sun and be comparatively free, unless I 
spend a night there during certain sea- 
sons, but there is a harmless-looking 
spring near the rice fields that puts me 
and neutralizes my 


can 


“out of business” 
store of malarial antitoxin every time I 
drink thereof. This experience is not con- 
fined to me, but many of my guests on 
these expeditions have paid the penalty 
of similar indiscretions. 

The water supply of the city of Sa- 
vannah was from a 
river fringed by a large swamp for many 


formerly derived 
miles. During that time malaria was 
rampant in all of its manifestations, but 
some years ago the river water was 
abandoned, and the supply taken from 
artesian wells many hundreds of feet be- 
low the surface; and since that time the 
percentage of malaria has been reduced 
over one-half. 

No matter what be its etiology the man- 
ifestations and treatment are varied, and 
while the simple forms are probably self- 
limiting, when the constitution and en- 
vironments of patients are suitable, all 
forms are amenable to treatment and can 
be cut short by the judicious administra- 
tion of drugs. Different manifestations 
require different remedies, and as I am 
to confine this article to the continued 
type, I shall not discuss it further in a 
general way. 


“—é “hy 


Interest in the scientific exhibit at the A. 
M, A. grows more decided at each meeting. 
All honor to Indiana, 
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Continued malarial fever with a 
typhoid trend of symptoms occurs in this 
locality in a proportion of one to nine 
cases. Its onset varies according to in- 
dividual susceptibilities and the neutral- 
izing symptoms of complicating diseases ; 
in some it is gradual, with chilly sensa- 
tions and an irregular daily step-like rise 
of temperature, while in others there is a 
distinct chill, followed by 
climax rise in a few hours. 


a rapid and 
The bowels 
are generally constipated, though may be 
normal, and not uncommonly there is 
diarrhea present; the tongue, with the 
former, is swollen, coated and heavily in- 
dented by the teeth, but may shade grad- 
ually until, when diarrhea is present, a 
normal-sized tongue with a pale center 
and red margin is noted, depending en- 
tirely upon the condition of the bowels. 
There is an absence of appetite but very 
little nausea, the urine is highly colored, 
and diminished in quantity, while the 
skin is generally dry, though it may be 
moist when the fever reaches its daily re- 
mission. The breath is feverish and foul, 
but never has that sickening, sweet odor 
so common in typhoid fever. All together 
this condition forms a train of symptoms 
hard to fix, and ofteutimes infringes on 
those of typhoid so closely that it taxes 
the judgment of an experienced diagnos- 
tician to differentiate. 

The majority of cases, when treated 
early with blue mass or calomel, and fol- 
lowed by antipyretics and quinine, recov- 
er in about a week; but many resist even 
heroic doses of quinine, and the fever 
continues for many weeks till the physi- 
cian is desperate and the patient in ex- 
tremis. It is not uncommon at this stage 
for physicians to call it typhoid fever, but 
this is a mistake and only means that the 
patient is either immune to or not assim- 

The Illinois State Board of Health joins 


the crusade against tubercle with a pamphlet 
for lay readers, 
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ulating the quinine, and, in my opinion, 
the former is more often the case. For 
many years I was in the habit of telling 
my patients it had to run its course, as I 
realized my inability to check its prog- 
ress, but for the past few years I have 
met with better success, and am now able 
to predict the day they will be clear of 
fever. 

I begin my treatment in the usual way, 
as stated above, which I continue until I 
see a resistance to quinine has been ac- 
quired. I then discontinue the latter, and 
in fact everything else but daily baths, to 
keep the skin clean, and begin the hypo- 
dermic injection of the solution of caco- 
The 


solution is not stable in the summer, and 


dylic acid, once a day in the arms. 


should be freshly prepared every five 
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days. At the expiration of twenty-four 
hours the fever begins to decline, and 
continues on a daily average of a half 
degree until it is. subnormal, when it will 
rebound to normal on the next exacerba- 
tion, to stay. I have never had ar abscess, 
but the results have been uniform and 
convincing. The fever subsides. diges- 
tion improves, and an enviable appetite is 
acquired. I continue the injections four 
or five days after the fever has subsided, 
and discharge the patient as cured, as the 
arsenic in the cacodylic acid is alterative 
enough to take the place of tonics, 

With this treatment “typhoid malarial 
fever” loses its sting, and the gravity of 
its prognosis, like the misnomer, should 
be relegated to the past. 

Savannah, Ga. 


> 


DOSIMETRY IN THE PRACTICE OF GYNECOLOGY. 


BY E, 


MARTY, M. D. 


(Translated by Dr. Epste 


E intend to pursue this year 


both theoretically and practi- 
cally, 
dosimetry gives the physician on certain 


the advantages which 
delicate occasions in his medical calling. 
We begin with the study of its employ- 
ment in ‘gynecology. 

We certainly do not intend to pitch the 
physician against the surgeon in gyneco- 
logical practice. We are full of admira- 


tion for the wonderful results obtained 
these last twenty years by the talented 
operators, ‘whom it has been our privi- 


We re- 


member, with pleasure, the joy it has 


lege to follow in the hospitals. 


given us hcre in Toulouse, to follow the 
various services, at the head of which are 
men of indisputable worth, with their 


A French doctor was fined $100 because a 
patient died from a hypo of cocaine when 
operating for hydrocele, Brucine better. 


, from La Dosimetrie.) 


radical cures of ovarian cysts, of uterine 
displacements, of the various ptoses of 
the genital organs, along with the cure of 
tumors and pelvic suppuration of all 
kinds. I also recall the restoration of the 
shape of these organs carried out to per- 
fection with artistic skill. 
this 


minute 


But with all high surgery 


which demands a anatomical 
knowledge as well as manual dexterity, 
real talent, and special education, there 
are also superficial alterations in the gen- 
erat.ve apparatus which claim a more 
modest intervention. This intervention, 
which is within the reach of every prac- 
ticing physician, demands more tact than 
real operative ability, and is more amen- 


and the 
1 resorts 


i 


Two doctors blackguard each othe 
listening public believes them both anc 
to the quacks. 
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able to ordinary medicine than to sur- 
gery. 

It is, moreover, a well-known fact that 
female diseases complicate themselves at 
every with reflex 
troubles, which demand a profound ac- 


instance various 


quaintance with medicine from every one 


who attends them. 

Frequently female patients will ‘come 
to you for some phenomena which seem 
to be independent of any genital affection, 
while as a matter of fact the essential 
trouble is pelvic, latent perhaps, and of 
which they may be ignorant, or at least 
often do not speak to the physician. Even 
when female patients submit directly to 
a surgeon for an operation there are yet 
questions of detail, which the operator, 
more anatomist than physician, leaves 
untouched, and yet these questions are 
of importance. 

What is one such cases? 
Shall one declare himself incompetent, 
and send to the surgeon all those who 
complain of troubles about the genera- 
tive organs? And the question is first of 
all: Will the patients themselves follow 
such advice? How much do they not 
suffer in silence and let their ills become 


to do with 


aggravated rather than go ‘and see even 
their own physician? How much 
then, would they be ready to see a sur- 


less, 


geon, whose examination is so painful 
and who is likely to suggest the necessity 
of an operation? To refuse to apply our 
therapy, which is so careful and rational, 
to the which present 
themselves to us daily, would be to abdi- 


numerous cases 
cate our calling as family physicians, and 
that in the face of patients who have 
given us their entire confidence. 

The imperative duty of the physician 
is as much to prevent disease to 
treat it when it breaks out. We know 


as 


At a London hospital a sponge and artery 
forceps were left in the patient’s abdominal 
cavity and death ensued, 


Fz. 
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that it is easy at times to prevent the 
further development of a morbid affec- 
tion at its start, and that it is frequently 
difficult to check its course after it has 
passed the first stage. We shall see fur- 
ther on in this study that in instituting a 
proper treatment of a genital affection at 
its start, we may easily prevent its pass- 
ing into an inevitable surgical condition. 

Lastly let us say, that while it is com- 
paratively easy to find in cities and towns 
a man of experience who has devoted his 
medical life to the exclusive practice of 
gynecology, it is not so easy to find such 
distance 


an one in rural districts at a 


from important centers of population. 
And while the patient may not be able 
to move into town without difficulty it 
is impossible to leave her without help. 

First Case.—I was consulted about 
two years ago by a woman who com- 
plained for a long time of troublesome 
pains of divers kinds. She was treated 
by a physician of her neighborhood with 
tonics and digestives, but without any 
amelioration. Several times she consult- 
ed a midwife, who inserted tampons and 
gave her decoctions. 

I was requested to see the patient, and 
here is her history: Aged 40 years; she 
was of excellent health in her youth. She 
menstruated at regular, but 
suffered from violent attacks of dymen- 
orrhea. 19 
soon became pregnant, but miscarried at 


15 years; 


She was married at years ; 
about four and a half months from un- 
known causes; this was followed by an 
inflammation of 


nature not 


After this trouble she had leu- 


a clearly 
stated. 
corrhea and pains, especially in the left 
and at 
Numerous miscarriages aggravated her 


side, increased menstruation. 


condition, bringing on profuse leucor- 
rheas and recrudescence of pain. Consti- 


A Az 


A colony of Swiss vegetarians have ab- 
stained from salt for two years and are still 
enjoying very good health. Where’s Loeb? 
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pation became obstinate, and soon there 
troubles, flatulence, 
rexia, vertigo; all these making her ex- 


were stomach ano- 


Her character be- 


came changed; she had gloomy ideas and 


cessively nervous. 
nightmares; any work became painful, 
and cardiac palpitation came on to com- 
plicate the case. 

When I saw her for the first time her 
digestion was painful and constipation 
was persistent and constant, in spite of 
enemas. Headaches and facial conges- 
tions brought on an inexpressibly painful 
condition and vertigo. 

Local examination 


small 


a rather 
the 
closed without a trace of inflammation. 


showed 
and moveable uterus, neck 
Digital pressure gave no pain either on 
the right side or in front, and the poste- 
rior cul-de-sac was free; but on the left 
side pressure showed pain which ran 
down the thigh to the knee of the same 
side. There was hardly any puffiness in 
this region. 

My diagnosis was chronic salpingo- 
odphoritis ; gastric neurasthenia from au- 
tointoxication. I prescribed: (1) Cleaning 
with 
seidlitz; (2) for the gastric troubles, in 
the intervals she was to take with meals 


out of the bowels twice a week 


a cachet containing sodium bicarbonate 
and sodium phosphate, of each 30 centi- 
grams (gr. 5), jalapin, 5 
(gr. 5-6); (3) for the gastric troubles: 


centigrams 


after the meals two granules of strych- 
nine sulphate; (4) for the ovarian con- 
gestion two granules of aconitine, three 
granules of anemonin and three gran- 
ules of cicutine. 

I saw the patient a month and a half 
after that, and found her much better. 
The 


wholly after the first day of treatment. 


ovarian pain disappeared almost 


Eight days after that she was perfectly 


Pauchet prepares for uterine operations by 
five days’ starvation and cleansing of the 
bowels. 
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ready for the appearance of her courses, 
which she has had two times since. The 
first time, eight days after the commence- 
ment of the treatment, they occurred 
without any pain. The second time, the 
treatment being ended, they were pain- 
ful. 
followed 


[I ordered the same treatment to be 
regularly; cachets for the 
constipation and granules of anemonin 
and aconitine alone, and when the courses 
and the pains occur to be careful against 
suppressing the medicaments, and to take 
one antispasm and pain granule, one 
granule of anemonin and one of acon- 
itine, all the three granules every half 
hour or hour until pain was calmed. 
The patient about two 
months later how much she was pleased 
with a treatment which had relieved her 
from painful courses and from the ner- 


wrote me 


the source of which she 
now understood. 


vous troubles, 


SECOND CasE.—This patient was 44 
years of age. She had menstruated very 
regularly since her 15th year. She was 
always well before her first pregnancy, 
which was followed by a normal delivery 
and puerperium. Her health continued 
good from her twenty-first to her thirty- 
fifth year. From that time on she began 
to have leucorrhea with violent and re- 
peated pain in the right iliac fossa, shoot- 
ing down to the knee of the same side. 
She followed a which she 
could not explain with precision. She 


treatment 


took injections, and passed a season at 
Ussat. Constipation supervened on the 
uterine affection, and from being inter- 
mittent at first it became permanent. The 
pains grew in intensity and trom the 
right invaded also the left 
from her thirty- 


iliac fossa 
This condition lasted 
fifth to her thirty-eighth year, and at that 
time a surgeon who was consulted, find- 


To practice in Panama doctors must pay 
$200, and also $10 a day to each examiner on 
the Board. Stay at home. 
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ing the presence of metritis and a fibro- 
matosis of the uterine neck, he performed 
a currettage and ablated the neck. From 
that time the leucorrhea ceased, but the 
pains in the left side continued. The con- 
stipation remained obstinate and soon 
gastrointestinal dyspeptic phenomena 
made their appearance and these were 
accompanied by troubles of the nervous 
system. 

No subsequent treatment ameliorated 
her condition and she decided to try dos- 
imetric medication, which she had heard 
spoken well of. 

Here is an account of one of her days. 
She sleeps well generally and wakens at 
six a. m., well rested. The coffee with 
milk which she then takes weighs some- 
Vertigo 
She has 


what heavily on her stomach. 
and headache in the forenoon. 
an appetite for the midday lunch, but the 
food does not pass well, although she 
keeps to a light, easily-digestible diet. 
Almost immediately after eating there 
of the 
epigastrium, which is followed by a sen- 


come heaviness and distention 
sation of heat and even burning, which 
does not* pass off till about four p. m. 
She is then quiet till about the evening 
dinner, of which she takes nothing, for 
fear of suffering. If she takes any nour- 
ishment the pains recommence and she 
cannot sleep. In spite of large enemas, 
without which she can have no passage, 
she has no relief from intestinal fermen- 
tation. The pain in the left side, which 
runs down to the knee, and her head- 
aches, with vertigo, make her life seem 
insupportable. 

Examination showed the remains of 
the operation performed on her uterus, a 
marked retroversion and uterine fibroma- 
tosis. The feces have to pass a narrow, 


Painful Empty Stomach, usually considered 
a neurosis, is said by Ehrlich to be an early 
Symptom of gastric ulcer. 


A, 
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transverse passage, which flattens them ; 
this she has observed many times. 

It was evident that I had before me a 
salpingo-odphoritis aggravated by consti- 
pation of mechanic origin. The gastric 
trouble depending on this permanent in- 
testinal obstruction produced a neuras- 
thenia from autointoxication. 

The surgeon who after having once 
operated on her successfully told her, 
when she complained again to him of her 
troubles: “I see nothing more that I 
have to do; you must see a_ physician 
now.” 

I ordered the following treatment, 
August 10, 1903: (1) For the genital 
troubles, take in the middle of the fore- 
noon and middle of the 
granules of strychnine arsenate, five 
granules of anemonin. (2) For the gas- 
tric trouble take at the two meals the fol- 
lowing cachets: 


afternoon two 


Sodium phosphate, 30 
centigrams (gr. 5); sodium bicarbonate, 
30 centigrams (gr. 5); jalapin, 5 centi- 
grams (gr. 5-6); powdered cascara sa- 
grada, 30 centigrams (gr. 5). Half an 
hour after the meal take a Madeira glass- 
ful (about of the following 
hydrochloric solution: Hydrochloric acid, 


2 


=< 


ounces ) 


25 centigrams (gr. 4) ; curacao, 50 grams 


(1% ounces); water, 450 grams (14 
ounces). Lastly, in the morning, on ris- 


g, 
ing, take a cachet containing: hydrastine 
chlorate, 


5 centigrams (gr. 5-6); lactose, 
10 centigrams (drams 2!4) and lavage 
with a rectal tube. 

August 21 I saw the patient again. She 
The 
digestion became regular at once, in spite 
of abundant meals. 


then had a regular daily passage. 


Pain in the left iliac 
fossa disappeared totally. IT saw her again 
on October 12. She interrupted the 
laxative cachets, had a toxic attack with 
neurasthenic phenomena, pain in the neck 


A a 


Cannac reports good results in frambeesia 


from local applicaticns of potassium bichro< 
mate, 20 per cent solution. 
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and in the shoulders and back. These 
troubles passed off when she resumed the 
treatment and the functions of the bowels 
were restablished. No pains in the left 
side. 

On November 11 I rectified the treat- 
ment by giving the strychnine and the 
cachets at the meals; the anemonin cnly 
at bed time, together with ten granules of 
hydrastine. November 20, I saw the pa- 
tient again. She came to thank me and 
said she felt from the start that she was 
going to get what she never expected to, 
viz., a definite cure. 

One can see from these two somewhat 
complicated cases, the one far away from 
any surgeon, the other having recourse to 
one and remaining in trouble and suffer- 
ing after a sufficiently complicated opera- 
tion, how much help the physician can 
give (thanks to dosimetry) depending 
on a treatment which reduced their pains 
and regulated their organisms. We shall 
see, further on, in more complicated cases 
the same good and almost as rapid re- 
sults. 

The saying will stand repeating, that 
it is the absolute duty of the physician to 
prevent disease as well as to cure it when 
it breaks out. We also know that in gyne- 
cology when we institute an appropriate 
treatment at the first appearance of a 
genital affection we may easily prevent 
With the 


resources which the dosimetric method 


its becoming a surgical case. 


gives, the physician may well enter upon 
the treatment of the greatest part of these 
With 
and manual dexterity he can, while giv- 


diseases. some tact, knowledge 
ing great satisfaction to his clients, gain 
for himself and the profession the profit 
and dignity due them. Often, too, he will 
remain the only confident of the suffer- 


A. 


oe 


Stagnin, obtained by antiseptic autolysis 
from the spleen, is a useful hemostatic increas- 
ing coagulability—Landau, 
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ers, a thing that costs much effort to 
gain. 

A professor of great talent, and one of 
the Paris faculty, whose name I cannot 


recall now, said some years ago: “Gyne- 


cology, even without the great discoy- 
eries, ought to be practiced by surgeons, 
because,” said he, “their education in an- 
tiseptics and the dexterity which they 
have acquired fits them better for ex- 
plorations and dressings which are so 
much needed in diseases of women.” 

But the great master was in error, for 
had he but reflected he would have seen 
that at present physicians as well as sur- 
geons are obliged to be carefully initiat- 
ed into the rite of antisepsis, which we 
call, less pontifically, excessive cleanliness. 
Are we not obliged to practice minute 
and careful antisepsis when in our daiiy 
clinic we have to make a hypodermic in- 
jection of morphine, or of a cacodylate, 
or of serum, or puncture the pleura, or 
the pericardium, or the abdomen, or the 
testicle ? 

As to dexterity, I would affirm that 
without becoming one of the “great 
masters,” one can become, throu&h expe- 
rience and practice, without having the 
address of the skilful operators who are 
the glory of the French school of sur- 
gery, competent to manage a vaginal or 
uterine and 
anxiety. 


dressing without help 
The study and research of the observa- 
tions published in the Repertoire Dosi- 
metrique and the Recueils teach us, 
among other things, to utilize the alka- 
loids to obtain the decongestion of or- 
gans, to sedate pain, to re-establish the 
local and general functions which are 
perturbed by disease. 
The following observations of cases 


Plessi reports Kernig’s sign in sciatica— 
flexure of the knee and hip while sitting; 
found in meningitis and typhoid, 
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will support usefully and better than any 

discourse can, what we have said! 

SALPINGO-OOPHORITIS, INTES- 

INFECTION AND PELVIPERI- 
TONITIS. 


CHRONIC 
TINAL 


The case was that of a female, 37 years 
of age, whose history is as follows: She 
was in good health in her first youth, but 
in her adolescence she had severe neu- 
ralgic attacks depending upon general ill 
health. 
tablished very early, were always painful 


Her courses, which became es- 


on account of intense dysmenorrhea, 
which lasted until her first pregnancy. 
She was married at 25 years, became 
pregnant immediately, was confined nor- 
mally without any untoward incidents. 
Her post-puerperium was normal, ex- 
cept that getting up too soon, the uterus 
being yet heavy, there was a_ prolapse 
and a deviation backwards. 

Two years later a second pregnancy 
took place during which there occurred 
a gonorrheal infection. An ophthalmia 
neonatorum and leucorrhea during preg- 
nancy were the sufficient evidences of the 
microbic infection of which, however, 
there were no other traces than a slight 
inflammation of the left tube and ovary. 

The painful spasmodic attacks were 
treated with hot injections (vaginal), the 
triad, and 
some few times with faradic electricity, 


defervescent hyoscyamine, 
together with hydroferrocyanate of qui- 
nine, which had the effect of reducing the 
organ’s congestion, the pains, the peri- 
odic spasms, and stopping them almost 
altogether. 

Although menstruation was re-estab- 
lished without pain, yet the left side re- 


mained 


sensitive, and any too great 


fatigue in walking increased this sensi- 
bility, without, however, causing any 


> 


In predisposed persons quinine causes jaun 
dice, hematuria and feyer, in any manner giv- 
en.—Brancati. 
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decided pains. The constipation acted 
the same way, and she gave symptoms of 
anemia, autointoxication and some pain 
at defecation. Some years passed in that 
way when quite suddenly there was an 
outburst which acquired rapidly an unex- 
pected acuteness. After a period of con- 
stipation, following a heavy meal, there 
came an attack of pain in the left hypo- 
chondriac region. 
Treatment.—Defervescent triad every 
two hours. Hot injections (vaginal) ; 
July to, 
the day passed quite well; but 
as the pain is constant I added a granule 


copious enemas; rest in bed. 


evening, 
each of morphine and hyoscyamine. Tem- 
perature 38.5° C. (1o1.3° F.). 

July 11—The night passed without 
sound sleep; pain is calmed. The patient 
awoke at 7 a. m., feeling strong enough 
for administering the defervescents every 
half hour. Temperature 38.9° C. (103.2° 
F.). 

Examination showed a puffiness in the 
left, lateral cul-de-sac, without fluctua- 
tion, but painful to the touch. The pos- 
terior cul-de-sac was filled up by the re- 
troverted uterus and was very painful. 
The same treatment was continued, with 
the hot injections and hot enemas. 

July 11, in the evening—As the pa- 
tient was near her periods I feared that 
if they should be bad, the congestion 
The fever 
keeps up its elevation of 38.5° C. 
I*.). 


gastric intolerance and so the deferves- 


might become more violent. 
( 101.3° 


The patient complained of some 


cent triad was ordered given at greater 
intervals. She complained of general 
colics, for which morphine and hyoscy- 
amine granules were ordered one by one 
till sedation. About Io p. m. conditions 
were better; she was quiet and was not 
Michelazzi reaffirms the value of lime salts 
in tuberculosis, curing in many cases by phos. 
phate long given, 
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suffering. Temperature 37.3° C. (99.14° 
F.). 

July 12. The night though calm was 
without sleep. Temperature rose to 
38.2° C. (100.56° F.). A light purgative 
brought away considerable not very odor- 
ous feces. The courses began quite well. 
She could take some spoonfuls of cream 
and a little coffee. 

July 12, evening. The day passed 
quite well, but about 5 p. m. a sudden, 
very violent paroxysm of pain and vomit- 
ing broke out. Two hypodermics of 
morphine, a hot vaginal injection, and 
hot enemas calmed her and gave a sleep 
of two hours. But the temperature rose 
to 39° and 39.3° C. (101° and 102.74° 
F.), and the abdomen became tympanitic 
and very painful. 

Treatment.—Mercurial ointment with 
belladonna. Compound 
granules, morphine hydrochlorate and 
hyoscyamine every hour. During night 


defervescent 


ten one centigram granules of caffeine, 
alternated with iodoform, helenin, and 
calcium sulphide. 

July 13. Sleepless 
eructations, no vomiting. 
Treatment continued the 


night; nausea, 
Local condi- 
tions as before. 
same but only as the stomach would per- 
In the evening the same cond‘tion, 
( 98.6% 


mit. 
but the temperature fell to 37° C. 
F.), but when once the treatment was 
stopped to give the stomach a rest the 
temperature would regularly rise again. 
An infusion of flowers with 
milk, and bouillon were tolerated without 
The tym- 
panitic was not painful. 
enemas were continued. 
July 14. A light purgative of seidlitz 
produced malodorous 
with intestinal borborygmi. 
Treatment.—Intestinal 


lime-tree 


vomiting. abdomen though 


Injections and 


diarrheic stools 


enemas with 


= 

\varheld atnrms that most or all the anemia 
of the south is due to the hookworm and not 
to malaria.—Med. Record 
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charcoal. 
bismuth 


Vaginal injections, cachets of 
salicylate, and naphtholated 


charcoal. The defervescent every hour, 


alternated with /a triade necrophytique, 

July 14. Evening. Conditions not 
worse. Fever continues within good lim. 
its. Three copious, odorant stools show 
that the intestines unload themselves well, 
and without much pain. The vaginal 
puffiness and the pelviperitoneal inflam- 
mation decreased sensibly, and permitted 
the moving of the patient more easily. 

July 15. The general condition is, des- 
pite the local improvement, not brilliant, 
The night was sleepless. About 4 a. m. 
there was a paroxysm of pain and un- 
easiness, which made the patient very 
nervous; she was calmed by the admin- 
istration of croton chloral and bromated 
camphor, five granules of each every half- 
hour till she was better, this being in one 
hour after. The day passed pninfully. 
Treatment, one granule of the deferves- 
cent compound. One granule each of 
hyoscyamine, cicutine, and 
camphor every half-hour alternated with 
the necrophytic triad. 


bromated 


July 15, evening. After a regular def- 
ervescence to 36.9° C. (98.42% F.), the 
patient became calm and_ slept till mid- 
night. On waking and fearing she would 
not sleep she asked for her granules and 
slept. No stools. Patient is so fatigued 
that no enema could be given. 

July 16. The day brought no change 
in the patient’s condition which is that 
of nervous prostration augmented by au- 
tointoxication from yet accumulated mat- 
ter in the intestines. 

July 17. The temperature tends to 
rising in spite of the recession (detente) 
which seems to take place in the pelvic 
organs. I prescribed a dose of seidlitz, 
which brought a horribly ill-smelling dis 


Deaver says the organisms infecting bile a's 
the colon and typhoid bacilli; causing galt- 
stones, etc,—A mer. Med. 











charge. In spite of the general debility 
of the patient I resolved to give copious 
enemata and wash out ‘the intestines 
morning and night, and give the defer- 
vescents, with caffeine to prevent cardiac 
collapse. The general antisepsis with 
naphtholated charcoal together with the 
alkaloidal granules mentioned was con- 
tinued. 

July 18. After midnight the patient 
slept quite well, and had no pains. She 
had four stools during the night which 
tired her much. They were less malo- 
dorous. In the morning the effort at 
defecation brought on pain in the left hy- 
pochondrium, extending all over the ab- 
domen, and there was a bloody discharge 
from the bowel. 

Treatment.—Belladonna ointment, the 
defervescent, hyoscyamine, cicutine, and 
morphine granules every half-hour, al- 
ternated with the necrophytic triad, caf- 
feine and bromated camphor. About the 
middle of the day the pulse, which rose 
to 40.5" C. (104.9° F.), fell gradually 
to 36.5" C. (97.7° F.), at 7 p. m. The 
patient felt quiet, quite easy, and I 
thought the height of the 
broken. I interrupted all medication in 
order to give the stomach a rest till next 
morning. 


congestion 


July 19. The night did not pass quite 
well, At 2 a. m. there were abdominal 
pains and the patient took two granules 
of hyoscyamine, two of cicutine, and 
The temperature at 


C. (102.2” F.). We 


fought the nervous agitation again with 


three of morphine, 
8 a. m. was 39 
and 
granules of bromated camphor. 


the defervescents, caffeine some 

he vaginal and rectal injections were 
now made without much inconvenience. 
lhe exhaustion was great but in spite of 
all that, conditions are better, All de- 


overwork, 
tubercle; treat 


Ataxia is caused by syphilis, 
alcohol, tobacco, influenza, 
syphilis first.—Faure. 
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lirium passed off during the somnolence. 
The intestinal infection is well jugulated. 
In the evening there was calm sleep 


and the temperature was 37.5% C-. 
(99.4° F.). 
July 20. The night passed quietly. 


She had 
tigue but without abdominal pain. As a 


two natural stools, with fa- 
precaution I ordered the defervescent and 
caffeine every two hours, and when rec- 
tal enemas were not given the vaginal 
injections were made very hot and slight- 
lv salted. 

July 21. The defervescent state is 
reached at last. All day the temperature 
oscillated between 337.3° and 37.8° C. 
(99.4° and 99.14” F.). 
go to stool, which she passed without 
any pain. The abdomen is soft. The left 


She woke early to 


lateral cul-de-sac and the posterior one 
are normal, there is perhaps some very 
little pain, but so slight that it can be 
considered as at an end. 

I retained the defervescents four to six 
times a day, and subsequently there were 
added quassin, iron arsenate, and helenin 
to arouse the stomach and prepare it for 
the necessary nutrition and repair of the 
organism, 

It is unnecessary to state that the con- 
valescence was long and demanded a so- 
journ in the country, rest on a lounge in 
the open air, and progressive walks. But 
« month later conditions were much bet- 
ter, and thanks to precautions taken, 
nothing happened to disturb the health 
for which it was so heroically fought. 

I am persuaded that it was here ow- 
ing to dosimetric medication, together 
with general care that complications have 
been obviated which would have neces- 
The def- 


ervescence and. the decongestion which 


sitated a surgical intervention. 


the dosimetric triad persistently adminis- 


Skinner treats arthritis deformans by good 
diet, rest, strychnine gr. I-40 and iron iodide 
gr. 1% t. i. d. 
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tered procured, this it is which no other 
medication could procure. Medicine here 
obviated surgical intervention. In the ar- 
ticles that are to follow we shall see what 
the dosimetric procedure must be in the 


THE THERAPY OF ACUTE INFLAMMATORY DISEASE. 


BY W. A. < 


E are all aware that it is fre- 

quently difficult or impossible 

to make a positive and correct 
diagnosis of our cases during the first 
day or two of illness and this applies es- 
pecially to pneumonia and typhoid fever, 
as well as to the exanthematous diseases. 
We are often called upon to treat a pa- 
tient with fever when there is really no 
anatomical lesion present, but a reten- 
tion of waste material and disturbance 
of the circulation caused thereby. 

If we use correct medication early in 
fever cases we will often not be able to 
make a diagnosis, and will cure our pa- 
tients before the disease or inflammation 
becomes positively located. It is not my 
intention to underestimate the impor- 
tance of diagnosis, for it is our duty to 
examine our patients sufficiently often 
that we may find the physical signs or 
cardinal symptoms of disease as soon as 
they develop, but we would do the pa- 
tient an injustice to wait until a diagno- 
sis is made before proper treatment is in- 
stituted. 

In all acute febrile diseases there are 
two indications for treatment which 
must be met in order to put our patient 
in condition to pass safely through the 
impending ailment and, in many cases, 
when these indications are met early and 

of the San Angelo, Texas, 


e 2k, 1904 


In 


alr, 


arthritis Skinner uses salines, dry hot 
central galyanization, vibration, 
wave, and manipulation for ankylosis. 


static 
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successive life-periods of puberty, during 
the genital activity, and during the meno- 
pause, in the course of the disease that 
are most frequent then, 

Toulouse, France. 


NES, M. D. 

the morbid conditions removed we have 
convalescence established by the time our 
positive diagnosis would be made. These 
(1) Produce elim- 
) equalize circulation. 


two indications are: 
ination; (2 

The first indication has been so long 
recognized that it is a habit with physi- 
cians to begin the treatment of all dis- 
eases with the administration of a pur- 
gative. It is often necessary also to 
empty the stomach by the use of an em- 
etic. It is important that the stomach 
and bowels be emptied and asepticized as 
early as possible, if we want to abort or 
With the in- 


termenting 


jugulate an acute disease. 


testinal canal loaded with 
material, the absorption of the resulting 
toxins and ptomains will keep our pa- 
tient sick and the condition will inter- 
fere materially with the absorption of 
remedies given to combat impending in- 
flammation. 

If there is constipation it is an excel- 
lent plan to begin with a purgative dose 
of calomel. It is my practice to give five 
to eight grains to adults and two to four 
to children, and follow four 


hours after the last dose either with a 


in about 
large dose of castor oil made palatable 
by mixture with orange juice, or with a 
saline laxative. Calomel is useful here 
in two ways. It increases peristalsis of 
the whole intestinal tract, as shown by 
the fact that it brings old and “over- 


o& S 


Dr, Bulson went to Atlantic City to have 
Might have done that much at 
in Indiana, 


chickenpox 


onic 
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used” bile from the duodenum. The cal- 
omel also has a beneficial alterative effect 
on all the secretory and excretory func- 
tions. Therefore it fulfils the indications 
of elimination nicely. If the patient’s 
bowels have already been cleaned out 
when we are called, then it is well to 
give small and frequently-repeated doses 
of calomel to get the alterative influence. 

After we have secured the desired re- 
sults with our calomel and laxatives it is 
necessary in all intestinal troubles, and a 
good idea in other diseases, to asepticize 
the intestinal canal. For this there is 
nothing better than to give from five to 
fifteen grains (adult dose) of chemically 
pure sulphocarbolate of zinc, lime or 
soda. The sulphocarbolates should be 
continued until the stools are odorless. 

At the same time that we are carrying 
out the above treatment and following it 
we must direct our remedies to the sec- 
ond indication, which is to equalize the 
circulation. By this I mean overcome 
stasis and tendency to hyperemia, The 
best remedy for this condition is aconi- 
tine. Of course these remarks apply 
to cases in which elevation or tem- 
perature is present. Aconitine, by 
which I mean Merck’s aconitine amor- 
phous, is one-tenth as strong as the 
crystalline aconitine. It is put in granule 
1-134 


grains, or, for convenience in dispensing, 


form, each granule containing 


one of these granules may be given, pref- 
erably in hot water, every 15 to 30 
minutes, in case of high temperature, un- 
til the fever is down, say to 100% F., then 
it may be continued every hour, or at 
such an interval as may be required to 
keep the temperature at this point. 

The granules are given to children by 
dissolving one granule for each year of 
the child’s age and one for the glass, in 

Rockefeller paid Johns Hopkins’ fire loss be- 


cause he had read Osler’s Practice. Suppose 
it had been “Treatment of the Sick!” 
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twenty-four teaspoonfuls of water. A 
teaspoonful of this is given at the same 
intervals as above until the desired effect 
is secured on the temperature and circu- 
lation. Aconitine is not a remedy to be 
afraid of, as its effects are mild and 
agreeable and when properly given it is 
infinitely safer than the coal-tar deriva- 
tives. Its physiological effect is to quiet 
the action of the heart, dilate the arteri- 
oles, producing an even flow of blood 
throughout the system. It soothes the 
nervous system and eases pain. By thus 
equalizing the circulation the action of 
the skin and kidneys are increased and 
elimination is thus aided. 

In more sthenic cases, where a more 
powerful remedy is needed to quiet cir- 
culation and reduce fever, veratrum vir- 
ide is the remedy. It is more powerful in 
arousing torpid glandular action. We 
must be sure to secure a good prepara- 
tion to get the best results—either Nor- 
wood’s tincture or Lloyd's specific vera- 
trum, or veratrine, which is one of the 
active principles. I have used Lloyd’s 
preparation mostly, giving two to three 
drops every half hour to every hour until 
the pulse is down to normal and tempera- 
ture is to 99%° or 100° F. By this 
time you will have increased the action 
of the skin, kidneys and liver and your 
patient will be resting comfortably. 
Waugh, of Chicago, in an article in THE 
ALKALOIDAL CLINIC, claims that all these 
good effects can be obtained by adminis- 
tration of veratrine. I intend using it, 
for if it represents veratrum, its use will 
be preferable, as it is a stable prepara- 
tion and not liable to the deterioration to 
which the liquid preparations of vera- 
trum are subject. 

San Angelo, Texas. 
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Man gets nearer his lost paradise when 
dancing than at any other time. —G. Stanley 


Hall. 
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DOSIMETRY VS. “FADS.” 


BY W. L. 


T is amazing, past comprehension, 

that physicians, who of all men 

should be the most liberal-minded, 
free from all bias and prejudice, should 
so eagerly accept the fads heralded with 
such eclat during the last quarter of the 
nineteenth century, and at the same time 
ignore that marvelously simple, safe, 
sure and exact “method of medication,” 
styled dosimetry. I have known leading 
obtain at great cost first 
samples of new therapeutic (?) agents, 
claiming to perform wonders. This they 
did for popularity and received liberal 
free advertisement from the local press 
for their progressive spirit. They unhes- 
itatingly inject into the stream of life 
those potent, toxic and wholly unknown 
chemical products, contrary to reason and 
all the laws of nature. 


physicians 


I have lived to 
see every one of those vaunted thera- 
peutic hoaxes, from Brown-Sequard’s 
elixir of life, down through the list to 
tuberculin and formalin, “weighed in the 
balance and found wanting.” 

I have heard these same physicians 
sneer at dosimetry, some asserting that 
it was merely homeopathy under a new 
name, while others characterized its 
practicians as poisoners! To the initiat- 
ed such puerile and baseless charges are 
the clearest evidence of shallow-minded, 
superficial investigation; for no man, 
with the least regard for his reputation 
for intelligence and veracity, would dare 
make such assertions, even after only a 
few hours’ study and investigation of 
the method. For while it is altogether 
truly scientific, yet it is so simple and 
plain that any man possessing any knowl- 


Men at 80 ought to dance when there is 
dance music. Why, how can they help it?— 
G. Stanley Hall. 


COLEMAN, M. D., 


edge of physiology and therapeutics can 
quickly and easily master its few simple 
rules and principles. If he is not already 
a therapeutist it will require a longer 
time. 

The eagerness manifested by so many 
to obtain these 


much-advertised sure- 


cures, heralded with so much eclat from 


the chemical laboratories of Germany, 


proves conclusively that there still lurks 
in their minds the old idea of a panacea, 
or at least a belief in a specific remedy or 
This is 


cure for each specific disease. 


pure empiricism, and they show disre- 
gard if not ignorance of the therapeutic 
and physiologic effects of official prepara- 
tions. 

The object of this paper is to compare 
“dosimetry” with the old, uncertain and 
empirical methods of the past, and to 
show the vast superiority of its therapeu- 
tic agents over galenic medicines; and 
especially “fads” that have 
passed through the crucible of experi- 
ence. 


over the 


Dosimetry has no poisons in its arma- 
mentarium in the common acceptation of 
that word. It employs only simple sub- 
stances, of known and invariable chem- 
ical composition, whose action is at once 
certain, rapid and agreeable, and_ their 
effects are so constant that they may be 
mathematically counted upon in advance. 
It is true, they are the most active and 
powerful parts of the original crude 
drugs, yet when administered in accord- 
ance with the simple rules of the method, 
no harm has ever resulted from their use, 
even to infants. 

Whenever I think of them in conjunc- 


The Journal of the Missouri State Medical 
Society makes its first appearance; C. M. 
Nicholson, Editor. 








tion with the crude and ever-varying 
products of the old style polypharmacy, | 
am reminded of the unerring Kentucky 


rifle as compared with the old English 
blunderbuss. The rifle placed its ball in 
the “bull's eye,” when aimed by an ex- 
pert marksman. Davy Crockett used to 
boast that with his old 
“Betsey,” he could “cup and saucer” his 
balls, that is, put one after the other into 
the same hole. But the blunderbuss, with 


reliable rifle, 


its handful of slugs carrying death and 
destruction before it, could not be relied 
upon to accomplish any desired result, 
and while hitting everything else, most 
frequently missed the particular object 
of aim. 

No physician or pharmacist can, with 
certainty, foretell what effects will fol- 
low the administration of the extracts and 
tinctures made by different pharmacists, 
for all vary so greatly as to render them 
unreliable. On the other hand the thera- 
peutic agents used in dosimetry, being 
simple substances of invariable chemical 
composition, they possess such uniform- 
ity of strength and action that the physi- 
cian may confidently rely upon them to 
always produce exactly. the same physi- 
ologic and therapeutic effects, provided 
always he gives them in accordance with 
Dr. Burggraeve’s rule, which is: “The 
medicaments should be administered just 
so far as to produce the desired effect; 
and in small doses, increased in propor- 
tion to the acuteness of the disease.” 

Let us consider aconite, a remedy in 
universal use by all schools and _ sects. 
The U. S. D. of my day, after describing 
the physiologic and toxic effects, direct- 
ed from 5 to 30 drops (as the tincture of 
root or leaves was employed) three times 
a day, or every six hours till the systemic 
effects appear. These doses, if the tinc- 


yy 


Medical Record, July 9, original articles are 
by Thompson, Elsberg, Onufrowicz, Marx and 
Where are we at? 


Polak. 
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tures are full strength, will produce in 
many persons toxic effects ; nausea, vom- 
iting, numbness, vertigo, dim vision, etc., 
and in all who take them, too much of a 
before 
the time for the second dose, without ac- 


toxic effect, which will subside 
complishing much, if any therapeutic ef- 
fect. These large doses at such long in- 
tervals, by producing too much effect in 
the beginning and too little toward the 
end of the intervals, add to the irritation 
and increase the perturbation and dis- 
turbed equilibrium existing which consti- 
tute the morbid state we term disease, in- 
stead of producing the benign, tranqui- 
lizing, curative effect for which the rem- 
edy was administered. 

Dosimetry uses only the alkaloid, acon- 
itine, the active principle of the plant, 
put up in granules of gr. 1-134, and 
Burggraeve directs one granule to be 
given every ten, fifteen, twenty or thirty 
minutes or every hour or two, according 
to the acuteness and urgency of the mal- 
ady to be combated. With these he gives 
also a one-half milligram granule of 
strychnine arsenate to counteract any too 
depressing effect of the aconitine, and to 
gently incite and maintain the vital 
powers. 

In thus daring to administer strych- 
nine and other vital incitants during the 
febrile stage, Burggraeve forged so far 
ahead of the entire profession, that they 
have never been able to come in sight of 
him. This he did in accordance with his 
oft-repeated aphorism “that behind ap- 
parent sthenia, asthenia always lurks,” 
which must be promptly combated and 
overcome in order to treat a fever or any 
inflammatory condition successfully. He 
maintained that “diminution of the vital 
motion constituted the first act in 
morbid series, and was the essential pri- 


the 


A A OA 

Darker injects quinine with 1% its weight 
of vaselin under skin for chronic African 
malaria; 20 gr, take 3% months to absorb. 
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mordial cause of all disease,”—hence his 


almost universal recommendation of 
strychnine, which he styled his cheval de 
battaile du dosimetric, in the treatment 
of every morbid condition. 

It has been clearly demonstrated to be 
one of the best and safest vital incitants, 
not or that 
possess, and its possibilities and power 
for good are incalculable, and as yet but 
little known and understood. If I as- 
sert that it is a defervescent, it will sur- 
prise many, for we have been taught that 
yet 


excitant stimulant, we 


it was a tonic and stimulant purely ; 
when associated with the defervescents 
proper, aconitine, veratrine and digitalin, 
in the dosimetric method it becomes in- 
directly a powerful defervescent; by 
tripling or quadrupling the power of the 
others, and by restoring the lowered vital 
energy to the normal state it aids them 
to equalize the circulation and cuts short 
the most intense fevers with the smallest 
quantities of medicine. At the same time, 
by counteracting too much depressing ef- 
fect of the direct defervescents and also 
the debility that results from disease, the 
patient’s strength is conserved, so that 
convalescence is more rapid than when 


treated by the old debilitating antiphlo- 


1 
gistic method 
gist c metnod 
I will close by endeavoring to show 

o > 
how it, 


in connection with other dosi- 
metric remedies, is so far superior to the 
antitoxins and animal] serums in the treat- 
ment of diphtheria and other infectious 
diseases. In every instance in which I 
have seen a dose of antitoxin or animal 
serum injected into a patient there quick- 
ly followed more or less cyanosis, dys- 
pnea and prostration with a distressing 
sense of impending death, which had to 
be overcome by powerful stimulants, rub- 
bing, etc., which clearly demonstrated to 
>. A. 


absorbed 
the 


being 
sites found in 


inine hypos are 


» malarial para 
blood. —Darker. 
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my mind that they were powerful and 
dangerous poisons. 

Medical men seem to have gone daft 
upon the subject of the germ theory, and 
whilst eagerly and blindly seeking for a 
specific remedy for each disease, they 
have neglected more important lines of 
investigation and wholly overlooked and 
ignored the only specific remedy for 
germs discovered—Burgeraeve’s 
“parasiticide par excellence, “Sulfure de 
Calcium,” the most valuable and widely- 
useful remedy ever introduced into our 
materia medica. 


ever 


Possessing possilibities for good al- 
most beyond conception, it is indicated 
in more diseases than any other single 
tlic.apeutic agent; it never fails to pro- 
duce the result desired. While at the 
same time it is perfectly innocuous to the 
human organism it is certain death to all 
animalcule and pathogenic microorgan- 
isms. When my attention was first called 
to it, twenty-five years ago, American 
physicians seemed afraid of it, or knew 
little about its action, for they directed it 
in doses of one-tenth of a grain three 
times a day! You might as well sneeze 
at a patient as to expect any perceptible 
therapeutic effect from that small quan- 
tity, even in a six-months’-old infant. It 
can be given with impunity to all pa- 
tients, to saturation, as known by the ex- 
halation of sulphureted hydrogen from 
Cal- 
cium sulphide is the only remedy that 
will quickly and effectually destroy all 


the lungs, and other emunctories. 


lower forms of life in the blood »without 
The 


only untoward effect it ever produces is 


harming the patient in the least. 


temporary nausea and vomiting, when 
saturation is complete, which quickly 
subside upon the suspension of the med- 
i 


Unless quinine is administered at the proper 
moment it does not prevent the development 
of malarial fever. 
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icine for a few doses. I have had it oc- 
cur in only two cases among hundreds to 
whom I have administered it. But I 
want to impress upon the minds of those 
who may try the remedy, the absolute 
importance of keeping up a continuous 
and complete saturation during the whole 
treatment of all contagious, germdis- 
eases, such as smallpox, measles, scarlet 
fever, etc., for if the smallest colony of 
microbes escapes during the suspension 
of the remedy, so rapidly do they multi- 
ply that in an incredibly short time they 
fill the system, and the work of destruc- 
tion has to be done over again. I suspect 


a a 
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this is the reason why others have not at- 
tained the success with this remedy that 
I have, as they fail to realize how quick- 
ly the medicine is eliminated and how 
rapidly the microbes multiply. 

I have been so invariably successful in 
the treatment of the above-named dis- 
eases with this remedy, that if not im- 
mune I would not hesitate to be inoculat- 
ed with variolous matter, in the interest 
of science, and to show the profession 
what power and control we have over 
this loathsome disease, through this sim- 
ple method of medication. 

Huntsville, Tex. 


Se 
? 


THE IMPORTANCE OF EXACT TERMINOLOGY IN MEDICAL 
LITERATURE; ANENT THE PHYSIOLOGIC (?) 
ACTION OF DRUGS.* 


BY JOSEPH CLEMENTS, M. D. 


HE vital importance of recognition 

of distinctions that are real, and 

the need of clean-cut and exact 
terms in expression of them is nowhere 
as essential as in medicine which is the 
first, in grade, of the sciences, and should 
be the most exact. A moment's thought, 
and of the foregoing statement, it should 
be said, it goes without saying. 

In the use of the general term “litera- 
ture” in the title, invidious distinctions 
may be avoided, although a specific in- 
stance or two must be cited. I take the 
drug heroin. “In 1898 Dresser, while 
looking for a morphine derivative that 
would prove superior to codeine as re- 
gards its influence upon the respiration, 
found that the diacetic acid ester of mor- 
phine, heroin [C,;,H,,; (OC CH,), NO] 
was a substance which could be described 


"Reprinted from the Medical Fortnightly, 
VWonsl testes ‘ ‘ 
Vogel begins physostigmine hypos.. gr, 1-159 


t. i d. soon after laparotomies; to prevent 
intestinal obstruction, 


as an ideal inspiratory sedative. . . The 
physiological action of heroin has now 
been thoroughly studied. Heroin 
has a more profound sedative action on 
the respiration than morphine. . . This 
property of heroin of increasing the 
aeration of the lungs, etc. . . . Moder- 
ate doses of the drug produce a reduc- 
tion in the consumption of oxygen by the 
body. . . Heroin diminishes oxidation, 
lessens heat production, lowers tempera- 
ture,” etc. 

The position taken here is that this 
does not correctly, scientifically state the 
facts in the case, not even “sufficiently so 
for practical purposes.” 

In the above quotation the drug is said 
to be the agent, the effective agency in 
the phenomena involved. The property, 
the action, the dynamics in the various 
and complicated processes termed physi- 
a OF 

Acute intestinal obstruction is the most 


formidable accident for the surgeon, causing 
22 per cent of his fatalities, 





. 
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respiration, etc., are 
The statements in the 


ological, sedative 
those of heroin. 
excerpts are not misinterpreted or mis- 
construed in the assertion that the physi- 
ologic actions constituting the phenom- 
ena are there said to be drug action, and 
by this colossal error medical therapeu- 
tics is largely vitiated. 

The pharmacologic action of drugs 
may be correctly understood only on the 
basis of a pri 
organic processes, or as Virchow puts it, 
“An objective picture of the nature of 
the vital presnenes.” 

The pharmacologic action of drugs, or 
any action attributable to them is chem- 


ical, 


or correct apprehension of 


pure and simple, and 
ical formule. Their prop- 
efly in attraction and re- 


may be ex- 


pressed in chem 


erties consist ch 
ce 
th 


pulsion and their action in integration 
and disintegration of their molecules and 
of the substances sae which they come 
These are chemic 
actions and chemic properties and drugs 
other. 

When one comes to speak of and de- 


fine any 


into juxtaposition. 
have no 
action or processes that may be 
iological, an entirely different 
is = to the —- Physi- 

phenom- 


- act 


gic action is 


ena already in conselien: “— which may 
accentuated or de- 
uence of the action of 


which is chemical. 


be modi ified, altered, 


pressed by the inf 
the drug, 
when 


elements, CO N, assume the 


It is purely chemic phenomena 
the sin ple 
specific molecul ar arrangement cons stitut- 


ano } 
Jeon 


ing the saat 
and their reinte- 
i) com- 
wanted, a1 
within the 


vital domain—for drug chemism is not 


i 


toa 
devree 


abnormal, processes 


Cows have been educated 
their daily yield of milk from 


ssaalatw dec! ev, 
quality dcciiming 


THE ALKALOIDAL CLINIC 


the same as the chemism of the nutrient 
processes of assimilation and vitalization, 
These, of course, are normal, while those 
are, as said, to a degree abnormal. 

The relation, therefore, of drug action 
to physiologic action is that of cause and, 
in an important sense, distinct the one 
from the other. Drug action is simply 
chemic, involving its own and like ele- 
ments in molecular action and transposi- 
tion. Physiologic action is solely proto- 
plasmic, and is the response of protoplas- 
mic activities to the causal, irritant or 
stimulant influences of drugs. 

hus it appears that when the organ- 
ism, in the parts affected by the presence 
of the drug, responds it will be physio- 
logic action or protoplasmic activity. The 
chemic action of the drug may be inter- 
stitial in location and even intracellular 
phenomena will be concomitant, and may 
be auxilliary to the protoplasmic pro- 
cesses involved. 

All physiologic processes originate in 
protoplasmic a vital 


action, which is 


process. The molecule of protoplasm 
cannot at present be demonstrated, con- 
sequently molecular action in protoplas- 
mic activities can be but imperfectly, if 
at all, defined, and that the phenomena in 
their primordialism are vital is about ex- 
haustive of our possibilities in specific 
elucidation. 

Given the vital property, with motion, 
always concomitant, and structural or cel- 
lular action, extending to motor motion, 
in muscular and other functions are the 
results, spectacularly, 

With this merest glimpse of a picture 
of the vital processes physiologic action 
may be readily interpreted, and the role 
drugs in 


of causes in diseases, and of 


therapeutics determined. Drugs can have 


spinal meningitis im 
and pilocarpine gf. 


cures 
of eserine 
and up. 


Sticthenroth 


hyp 1s 








no physiologic action, scientifically speak- 
ing; they have none save their chemic 
“properties.” Sedated action of the lungs, 
as well as increased aeration is the motor 
or larger muscular motion, which is 
changed, modified from its previous 
character by modified protoplasmic activ- 
ities, the modification being the response, 
protoplasmic, to the presence and chemic 
action of the drug ingested. 

The basic principle in medical biology 
is the fact that vital motion is modifiably 
altered by substances having contact re- 
lation with the living matter. Organic 
processes of every class and grade are 
alike protoplasmic; they originate in the 
protoplasm or living matter, and are ef- 
fected by its potentiality. With rare ex- 
ception drugs are not nutrient in charac- 
ter, and so may have no further than a 
casual relation to therapeutic processes 
which are the protoplasmic response, as 
we have seen, to their presence and 
chemic action, the unused or unescaped 
parts or residue to be eliminated. These 
distinctions are not merely fanciful, but 
important of recognition of the cause of 
modified vital action—matter or microbe 
—the action of the cause (which may be 
chemic, as in the drug, or organic, as in 
micro-organic life processes, inclusive of 
their biochemistry) and the major phe- 
nomena in which they play this causal 
part. 

Heroin may be designated an “ideal res- 
piratory sedative,” in this general sense 
of accommodation, and until a more ex- 
act terminology is inaugurated ; otherwise 
only under protest, as being from the sci- 
entific point of view incorrect, inexact 
and misleading, There are, strictly speak- 
ing, no “remedies” in therapeutics, or 
“germs” in disease. 

The treatment of glanders by mallein has 


proved effective in the hands of our army 
veterinarians in the Philippines. 
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The gravest of evils result from mis- 
conception or an inadequate apprehen- 
sion of the nature of the processes to be 
manipulated in the management of 
disease, and the part played in them of 
causes, including drugs. Drug-store 
prescribing of patent medicines and head- 
ache and other “remedies” are producing 
appalling results. 
the great majority of patent medicines 
presents a formidable front indeed. Take 


the drug we have been discussing, and 


The polypharmacy of 


the preparation of which it forms the 
basis. The chemical formula of heroin 
was given in the quotation at the outset; 
add to that the three or four more acces- 
sories in its combination 





no more strik- 
ing that most others of like class—and 
what an array of symbols and figures 
they present! What medical biologist 
will essay the task of constructing an ob- 
jective picture of the pharmacology and 
chemistry of the cause, or the protoplas- 
mic response that will arise to this phar- 
macologic complexity and multiplicity! 
In view of the infinitely delicate and 
microscopical nature of protoplasmic 
activities to be manipulated, and the dire 
and irremediable consequences of error 
and blunder here, caution and conserva- 
tism in the use of drugs, and their multi- 
plicity, is quite urgently demanded. 
Serum and organo-therapy require for 
scientific 


their emplovment the highest 
° ed 


knowledge and skill. The modern and 
truly-scientific pharmacology termed the 
alkaloidal, isolating and preparing singly 
the “active principles” of plants, in exact 
and invariable quality and quantity, pre- 
sents at once the beau-ideal of the high- 
est scientific and rational drug medica- 
tion. To this may be added the newly 
exploited medicament, “bioplasm,” and 

Men whe write en Appendicitis frem the 


Physician’s Standpoint should know = some- 
thing of the medicinal treatment. 
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the hypophosphite salts, in the single and 
other such-like triumphs of modern scien- 
tific pharmacy. In the use of these dur- 
ing the last ten or more years the writer 
has had some experience and observation, 
and believes and knows that the rampant 
and abnormal, vet vital phenomena, des- 
ignated pathologic, may be safely manip- 
back to 


ulated, controlled and guided 


normal and health. But we must have 
exactitude in terminology founded upon 


recognition of real facts and veritable 


distinctions, and correct and adequate 
knowledge and interpretation of the es- 
sential and primordial, which is the pro- 
toplasmic, activities of the organism. 
And this will bring us to “medicine” as 
the most important and vital and exact 
of the sciences. 


Nutley, New Jersey. 
-? - « 


FOREIGN BODY IN 
THRA. 


THE URE- 


The following case, though unimpor- 
tant within itself, I think teaches a val- 
able lesson to physicians who are much 
Last 


porch 


ir year-old child, 

1 fretful since noon 

y ; at short intervals it would draw 
lery as if in pain. I ques- 

about its digestive appara- 

When asked 

about diet the mother said it had eaten 
Pal- 
pation of the abdomen revealed nothing 


of. . ’ 
with negative resuits. 
1 
| 


some Irish potato soup at noon. 


unusual. Thinking I had here a simple 


Keen calls attention to the danger of allow- 
ing warts and moles to remain till they be- 


come malignant. 
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case of intestinal colic due to the potato 
soup, I prescribed a laxative with enough 
paregoric to relieve the pain, with which 
it rested fairly well through the night; 
but early this morning I was sent for on 
account of the pain returning, 

The abdomen showed, on_ palpation, 
that the 


bladder was distended to the 


umbilicus. On inquiry the mother ad- 
mitted she didn’t remember the last time 
it had wet the napkin. On dilating, a 
“pin-hole” prepuce preparatory to intro- 
ducing a soft catheter, I discovered a 
grayish-white substance blocking _ the 
meatus, and after considerable work suc- 
ceeded in removing a hard, smooth stone 
Urine fol- 
lowed the stone, but owing to over-dis- 


as large as a small cow pea. 


tention the bladder was slow to contract, 
though by pressure it was soon emptied, 
and the little fel- 


getting out of its 


Relief was complete, 
low evidenced it by 
mother’s lap on to the floor to play. 
“Look twice before you leap.” 

T. B. Burprne. 


Lawrenceburg, Tenn. 
—:0:— 

This certainly illustrates the danger of 
the “snap diagnosis.” We should never 
neglect to make a thorough examination 
of every case that comes to us—no mat- 


ter how 


trivial it seems. It is these ap- 


yarently little things—which often turn 
o > 


out to be very “big” ones indeed—that 


serve to ruin reputations. The writer 


once gave carminatives to a baby for 


what proved to be spasm of the sphinc- 


ter ani, requiring dilation. He also be- 


gan treating as colic a strangulated or- 


chitis. Both were recognized in time, 


luckily.—Eb. 


The Stegomyia can only become infected 
with yellow fever by biting the patient during 
the first three days of the attack. 









GLEANINGS FROM 
FOREIGN FIELD 


Translated by E. M. Epstein, M.D, 


ANKYLOSED ARTHRITIS DEFORMANS WITH DIFFUSE 
SCLERODERMA. 


N a late issue I gave a short gleaning 

about the concomitance of various 

diseases ‘with various arthroses, and 
this time I came upon an instance of a 
concomitance of Ankylosed Arthritis De- 
formans with Diffuse Scleroderma. The 
concomitance of these two diseases was 
so intimate that the relief of the one 
brought about that of the other. 

A woman, forty-eight years old, now, 
began to suffer in 1878 in her left shoul- 
der and the finger joints, and so it went 
from joint to joint till, after many treat- 
ments she became helpless and confined to 
her bed with pains so that even being 
turned from side to side was not possible 
without them. She was treated in Nothna- 
gel’s clinic with iodine internally, mas- 
sage, and passive motion, successfully 
enough for her to move her joints to a 
good extent. 

lor several months the patient had no- 
ticed that the skin of the chest, abdomen, 
and thighs was abnormally thickened but 
not painful, It was in fact a peculiar 
scleroderma, which improved with the 
improvement of her arthritic troubles. At 
present the scleroderma can yet be seen, 
especially on the thighs, on the costal 
arch, abdomen, and felt as hard as a 
hoard, so that no fold can be raised. The 
skin in those regions is partly normal, 
partly dark-red and in places shining, 
tightly drawn, dry, and desquamating, 
while the skin of her hands and feet is 


’ 


en the contrary, remarkably thin and 


atrophic. What connection is there be- 
tween this arthritis and this scleroderma ? 
The skin around the joints is not scle- 
rotic so as to produce deformity. Then, 
too, the scleroderma made its appearance 
long after the arthritic process. The two 
diseases may be independent of each 
other, but we are not clear yet as to the 
causes of scleroderma. 

The idea that it is owing to a lymph 
stasis has been abandoned, and at present 
opinions vacillate between endarteritis 
and angio-tropho-neurosis. It is notic: 
able that this patient has no thyroid 
gland, but there are no symptoms of 
myxedema. Cautious, too, we must be 
to explain scleroderma by an autointoxi- 
cation. It is certain, however, that sclero- 
derma appears in the wake of other 
diseases. On the whole it seems plaus- 
ible enough to connect scleroderma with 
lymph stasis — Ilien. Medis. Wochen- 
schr. p. 1428. 


SYNKINESIS. 

An interesting and rare case of Synki- 
nesis was presented to a medical society 
of Vienna, Austria. I have, however, to 
call attention to the enlarged meaning | 
am giving to the word, Synkinesis is 
hitherto taken to denote “any involun- 
tary or reflex movement in a paralyzed 
part excited by a corresponding move- 


ment in a non-paralyzed part.” I desire 
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to extend this word to cover the phenom- 
ena of the following case: 

A girl seventeen years of age is said 
by her mother, even in her childhood, to 
have always moved the other hand to 
grasp the same object which she grasped 
with one hand. In subsequent years this 
phenomenon became limited mostly to 
the movement of the fingers. Whatever 
motions the girl makes with the fingers 
of one hand she makes also with those of 
the other hand. 
the fingers of one hand, to adduct or ab- 
duct the thumb, and also in a measure to 
ball the fist of one hand without doing 
it at the same time with the other one. 
The same is the case with her eyelids. 
Electrically-induced contractions of the 
muscles of one hand produce the same 
contractions the other hand. The 
nervous system of the girl is otherwise 
perfectly healthy. Few cases of this kind 
are reported in medical literature. The 
child is much hindered in her work by 
this affection. 

The reader will see the propriety of 
extending the usual term, synkinesis, to 
this congenital non-paralytic case.—/bid. 
p. 1429. 


She is unable to spread 


in 


A. A. 


PARAGLOBULIN AND AMYLOID 
KIDNEY. 


A. 


Paraglobulin, or as it was not long 
since called seroglobulin, is supposed to 
exist in the white corpuscles of the blood. 
It is a substance that can be detected in 
the urine if it is present there. This fact 
was utilized by Dr. Enrico Reale, of Na- 
ples, in the clinic of Prof. de Renzi, to 
diagnose an amyloid degeneration of the 
kidneys in a tuberculosis patient. The 
fact is valuable for differential diagno- 


The A. M. A. meeting at Portland, Oregon, 
has been set for July 11-14 next. The climate 
then is delightful there 


oo 
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sis in the various kidney diseases 
grouped under the general head of 
Bright’s disease; for while paraglobulin 
is not present in normal urine, or in that 
of patients suffering from other diseases, 
it is present in those who suffer from 
amyloid degeneration of the kidney— 
Wien, Mediz. Wochenschr. No, 30, 1904. 


p. 1411. 


a a, 


a 


THEOCIN INTOXICATION, 


Theocin intoxication has to be report- 
ed in two more cases, and fatal 
The remedy was used in severe 
cases, showing the phenomena of stasis, 


these 
ones. 


which were being nicely reduced; the 
general health was improved, the heart 
acted better, diuresis was freer, when 
suddenly epileptiform convulsions oc- 
curred and death supervened. The ne- 
both 


edema, numerous hemorrhagic points in 


cropsy of cases showed cerebral 
the gastric mucosa and small ulcers. 
the small dose 
In the 
only twice 0.3 gm. (gr. 414) and that at 


an interval of fourteen days. 


Remarkable, too, is 
given in these cases. first one 


In the sec- 
ond case 1.5 gm. (gr. 2214) in two days. 
Experiments with theocin on dogs and 
rabbits with relatively large doses result- 
ed in death under cramps, and in most of 
these necropsies there were to be seen 
swelling of the gastric mucosa, hemor- 
rhage, and erosions. Dr. Ed. Allard, who 
reports these fatal cases, thinks, there- 
fore, theocin inadmissible as a remedy. 
[The Gleaner cannot help remarking 
that Dr. Allard’s condemnation of theocin 
in toto, given as it was in such large 
doses, 0.3 and 1.5 grams, which he calls 
be 


(geringe dosis) cannot 


Let a remedy 


slight ones 
taken as an ultimo ratio. 
be administered in the right way, i. ¢€., 
A. 


= 
an 


Dagonet transplanted human cancer to a rat 
and similar tumors developed in its liver, 
spleen and omentum. 
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in small doses frequently repeated, and 
observe the effects closely, and not till 
then have you a right to pronounce for or 
against it—Z/bid. p. 1433. 


= 
>. TH We 


THE CAUSE OF IODISM. 


— 


ys 





Iodism is, according to Fr. Lassar’s in- 
vestigations, the result of iodide of po- 
When 


the salt is administered it is found as 


tassium and not of free iodine. 


such in the organs of the body and not 
as pure iodine. The tolerance for iodine 
is sooner or later established in most per- 
sons. It is advisable, therefore, thinks 
Dr. L., to give the remedy in small doses 
frequently repeated during the day. [The 
Gleaner congratulates Dr. Lassar on his 
good Alkalometric sense. Magna est 
veritas. |—lbid., No. 31, p. 1469. 


> 


PASSAGE OF TEARS. 


It is interesting to know physiologic- 
ally, and bearing also on pathology, that 
from the lach- 
rymal gland to the lachrymal ducts into 


the passage of the tears 


the nose is effected by the winking of the 
eyelids. This fact was proven by an in- 
stance of palpebral paralysis in conse- 
quence of a complete severance of some 
zygomatic branches of the facial nerve, 
producing an overflow of the tears on the 
cheek, while the closure of the lids upon 
each other was perfect, but they could 
not move.—1 bid. 


’ 53, a aA 


THIOSINAMIN. 





Thiosinamin seems to maintain its rare 
reputation of removing cicatricial tissue 
in internal organs when given per os or 
hypodermatically. In a very carefully- 
selected case of pyloric stenosis, in which 


aN a A 


The Spotted Fever of the Bitter Root Val 
ley is due to a parasite piroplasma transmitted 
by a tick. 
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gastric lavage and dieting had no effect, 
hypodermatic daily injections of 1 cubic 
centimeter of first a ten per cent and af- 
terwards fifteen per cent solution, using 
water and glycerin, produced happy ef- 
fects. There were little gastric residua, 
diuresis increased, and bodily weight in- 
creased. Dr. Tabora, who reports the 
case, used in each of his cases from 1.5 
gm. (gr. 224%) to 2.2 gm. (gr. 33).— 
Ibid. 


a AOA 


ANKYLOSTOMIASIS AND MIN: 
ING SANITATION. 


Ankylostomiasis and Mining Sanita- 
tion may be a new thing to some of our 
readers in the mining districts of our 
country, since the disease is of compara- 
tively recent knowledge in this country. 
It is for this reason that I adduce here 
an ordinance by the Austrian Agricul- 
tural and Internal Ministry in reference 
to this disease. 

All persons who worked in foreign 
mines for the last five years must be ex- 
amined as to their being free from the 
infection with this disease before they 
can work in Austrian 


be allowed to 


mines. If the existence of the disease is 
discovered to exist in a mine, it is to be 
put under suspicion, and from ten to 
twenty per cent of its workmen must be 
examined. If the larve of the worm are 
found in the mud of the mine, then the 
entire gang of its workmen have to be 
All such examinations are to 
be conducted in hospitals, or in stations 
that 


Where a mine is either recognized as in- 


examined. 


especially equipped for purpose. 
fected with ankylostomiasis or is under 
suspicion of being so, then there must be 
a privy provided for every twenty work- 
men. In every mine provision must be 

Cuba reports two and one-half years since 
the last case of yellow fever and five since the 
last smallpox. This is official. 
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made for sufficient and healthy drinking 
water, accessible to every man. So, too, 
there must be sufficient baths and lava- 
tories provided, according to the number 
of employees. All 


water must 


be free from the larve and eggs of this 


supplies 
parasite. Lastly the miners must be in- 
structed in the nature and prophylaxis of 
1437-8. 


this disease —ZJbid. pp. 


TO PROMOTE GRANULATION. 


A new method is propose: 


l by Wagner 
ting the granulation of dermal 
the sore with some anti- 
ose it in this way 
pen air. In this 
paim oO! 
~ vered 
to ten days. 


not great.— 


up the ex- 
periments Roux of 


Paris 


a 
poid ape 


father 
We 


who can- 


ape to have 

o. a. 6. 
ypposite is more likely. 
the noble horse, 
ilized, and is thus cleared of 
ignoble man. 


|—Ibid. 


—Licdiier, 


e 


Jousset points to the significant fact 


tubercle bacilli are often found in 


a : 
itn hepat ic 


cirrhosis. Inoculation of rabbits with 


such hepatic parenchyma produced gen- 
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eral tuberculosis. It is, therefore, pos- 


sible that certain cases of cirrhosis are 
but masked cases of tuberculosis.—Jpid. 


SS. > a 


It is rather surprising to hear that 


Kraus of Berlin proved experimentally, 


on diabetic animals, that sugar 


formed from albumin.—/bid, 


can be 


Lesne and Richet found that the tox- 
icity of potash could be dimin- 
ished if contemporaneously 


of iodide 
with its ad- 
ministration either urea, or various kinds 
of sugar, or glucose 
injected (hypodermatically?). It 
seems, therefore, that the activity of toxic 


, lactose or cane sugar 
were 


substances can be reduced by simulta- 
neous injection of untoxic substances — 
bid. p. 1471. 


A a. 


Calmette found that inspissated antite- 


tanus serum can be used _prophylacti- 
cally to prevent the breaking out of te- 
tanus in guinea pigs which were inocu- 


lated with virulent bacilli, if soon after 


the inoculation the wound is freshened 
up and the powered serum sprinkled over 
it. This may prove exceedingly useful 
on the battlefield, 


torum.—/bid. 


and in tetanus neona- 


aS 


Dr. R. Blum is encouraging the treat- 
ment of tuberculosis with hetol (cinna- 
mic acid). He used it with good effect 
in seven hundred cases. He does not ex- 
ceed ten to fifteen milligrams (about gr. 
1-7 to pr. 
which he 


course 


1-10) at an intravenous dose, 


injects in the median vein, ol 


under strict antisepsis. He in- 


creases the dose by one milligram (gr. 


1-67). Vodily weight increases, and con- 


dition of lungs improves.—/bid. p. 1473- 


Hirschfeld has been fined by German courts 
for making inquiries concerning homosexual 
practices, 
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AN EXPERIENCE WITH CONDURANGO. 


S I HAVE been a reader of the Then going to the stomach he raised the 
Ciinic for two years and have re- pyloric end out where we could all see it 
ceived much benefit from it and and said: “Gentlemen, see the carcino- 
have never sent in any of my own ex- ma,” and there it was—a complete car- 
perience, I will send a small article and = cinomatous ring around the pylorus. 
if it does not find its “finish” in the waste- Of course there was nothing to do 
basket I may come again. except to dress the wound in the usual 
I notice you recommend condurangin Way, and give her a few weeks Ss few 
for carcinoma, especially of the stomach. months in which to suffer and die. I con- 
Now, some three years ago my mother cluded T would put her on condurango 
began to lose flesh slowly and felt bad 
most of the time; still she she did not 


and see what it would do, not having 
much faith in anything doing her any 
good when I began it. I started on one- 


seem to be very sick. She had no appe- i 
; : PI half teaspoonful doses of fluid extract 


tite and finally, in four or five months, — 
, - 7 condurango (P. D. & Co.) and _ grad- 


became severely jaundiced. : err 
came severely jaundic ually increased the dose until within a 
I was at that time practicing in the month she was taking two teaspoonfuls 
oe Terri , ¢ ( ¢ Inver: , ° 
Indian Territory and a physician was every four hours during the day, and by 


called for an attack of colic, which, he — the time the wound was well enough for 


explained to my father, was caused by her to eet out of bed she could eat almost 
gallstones. Ile left her a little medicine anything she wanted and was gaining 
and went home. Of course the colic got flesh every day. I kept her taking the 
better and she did not suffer much for a condurango for six months, finally put- 
few days, but kept getting weaker and 


ting the dose to a teaspoonful three times 
more jaundiced every day. 


daily and at the end of the six months 

Different physicians were called in and she weighed as much as she ever did in 
all leaned to the gallstone idea. My father her life. She went to Texas on a visit 
wrote me to come home as they did not 


and I told her she was well. She is liv- 
think she would live but a few weeks and ing yet and enjoys the finest of health 
an operation was decided upon. We sent and her digestion is better than it has 
to St. Louis and had one of the best ab- — pfeen for ten vears—thanks to the con- 
dominal surgeons there come down and durango. , 


operate on her, TI suggested carcinoma, I waited a few months to see if there 
but Dr. —— of St. Louis made no state- was a recurrence of the trouble and then 
ment but proceeded to make an explo- = wrote to Dr. —— of St. Louis and told 
ratory incision over the gall-bladder, find- him what I had done and the results. 


ing it perfectly normal in all respects. He wrote me a very nice letter, telling 














1052 





me that he was never so surprised in his 
life, as he supposed my mother dead 
long ago. “But,” he added, “of course, 
Doctor, the condurango had nothing to 
do with it. I was simply mistaken in 
the diagnosis and it was a tubercular tu- 
mor and the simple opening of the cav- 
ity and permitting the air to enter has 
cured the trouble, as Tait had taught 
years ago.” 

I think it was a new demonstration 
of the fact that a good surgeon cannot 


credit for anything 


ve 


ive therapeutics 


whatever, or under any circumstances. 


I say this with due respect to surgery and 
to surgeons. 
As to membranous croup, I will just 


say that in the fall of 1898 myself and 


1 
} 


another physician working together had 


thirteen cases of this disease to treat and 
when we finished up we had twelve lit- 


tle mounds to show for our skill. I 
hoped at that time that I would never see 


’ 


ther case, but I don’t mind it 





any 
more as I have treated four or five cases 
since with calcium iodized and _ had 


no trouble with them. 


West Fork, Ark. 


—_:0o°— 


The result in this case was certainly 
goes far t 


the claims which have been made for this 


interesting rem The diagnosis 
seemed to be a clear one, and the hy- 
pothesis of the Kansas City surgeon, 
however satisfactory it may have been 
to himself, still fails to make clear the 


improvement. Mistakes 


however, made by the 
us sometimes, 


so that to say posi- 


tively that this was cancer would hard): 
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be safe. At any rate, your report war- 
rants continued trial of condurangin in 
such cases.—Eb. 


ATROPINE POISONING. 

About 10 p. m. one evening I was ina 
neighboring village and my attention was 
called to a young man who was said to 
have taken an overdose of atropine; he 
had just stepped into the ball room (I 
was attending a Masonic ball). I noticed 
the dilated pupil and the wild, excited 
look about him, but thought but little of 
it as I was not called professionally, and 
the young man was going his own way 
and unattended, although drawing some 
that he had 

been to see the local physician, who first 


attention. I learned later 
treated the case rather lightly, for what 
reason I do not know. 
About I met 
and he told me the patient’s condition 


11:30 p. m. the doctor 
was getting quite serious and we went to 
the hotel, where we found the patient, to 
consult in regard to the case. We found 
him in the following condition: 
History.—The patient who for the 
past two or three years had been living 
in a large city, was visiting his parents. 
Of his habits little was known, but in 
some manner he had learned of atropine 
Not hav- 


since he regained 


and taken it for some purpose. 
ing seen the patien‘ 
consciousness, I did not learn for what 
he took it. During the evening he had 
called at a drug stere and asked for a 
Not 
weigh so smal] an amount the clerk tol 
him to take what he thought to be a 
that he 


being able to 
1 


grain of atropine! 


grain. He took an amount 
thought to be the size of an hypodermic 


tablet, supposing that a tablet was a 


grain. Symptoms developed soon—dry- 
*, 

France, too, has taken up the subject of 
quack advertisements in the lay press; and 
Oilne thing will be done there. 
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ness of throat, loss of accommodation, 
dilated pupil, rapid pulse and excitement, 
and when I saw him at the hotel I 
marked there was delirium. The pulse 
was 150, respiration 30; he, apparently, 
was not feverish (temperature not taken ) 
and the skin was very dry. He was put 
to bed. 

The attending physician said, “Noth- 
ing can be done and he will die before 
morning,” and declined to act further. 
While the patient was rapidly getting 
worse and the condition looked hopeless 
I felt that there might be a chance and 
with the consent of the other physician I 
took charge of the case and gave the fol- 
lowing treatment: One-half grain of 
morphine at once, followed in a few min- 
utes by 4 grain of pilocarpine hypoder- 
matically. I also succeeded in getting 
down a large dose of a saline cathartic; 
this was the only medicine given by the 
mouth. 

I watched the pupil constantly, and the 
pulse and respiration; seeing no effect, I 
repeated the morphine in half an hour 
and the pilocarpine in one hour, as the 
skin was still extremely dry; from mid- 
night until 5 a. m. I gave the patient four 
grains of morphine and 3¢ grain of pilo- 
carpine, being guided wholly by physio- 
logical effect. 

From the pilocarpine I only got the 
very slightest effect after fully five hours, 
and it was nearly five o'clock a. m. before 
any change could be noticed in pupils or 
respiration. At about six he began to re- 
gain consciousness, but still had some 
mild delirium, At seven his condition 
was so favorable that I left and have not 
seen the patient since; but he was up and 
went to his father’s three 


home about 


ey 7 


A Pe : tr: 

An era of cheap goods is upon us. Will 
the physician risk success by catering to cheap 
hess regardless of quality? —Ther, Digest. 
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miles from the village before noon, and 
by the next day was as well as ever. 

I would say that I saw the clerk who 
gave him the atropine and he showed me 
how much was taken and I think there is 
no doubt that it was no less than a grain, 
and he had a very profound toxic effect 
before active treatment was begun. 

The chief points I would bring out 
are: The extreme dosage we may resort 
watch 
for the physiological effects of drugs 


to in desperate cases if only we 


given. 


hours! 


Four grains of morphine in five 


If there was no effect 
from two grains (hypodermatically, and 


But why not? 


you knew it had been absorbed) why not 
And 


likewise with any drug, if you are cer- 


give more after 30 to 60 minutes? 


tain of the physiological indication of ef- 
fect, why not give until you get it under 
such desperate circumstances ? 

CHARLES F. Lewis. 

Austin, Minn. 

—:0:— 

The end certainly seemed to justify 
the means. In a desperate case, such as 
this one was, it is necessary to act ener- 
getically and go out for “effects;” yet 
we question somewhat the necessity for 
the excessive dosage of morphine. Would 
directed 
both 


it not have been aise to have 


more effort to elimination—which 
atropine and morphine check? Morphine 
full 


toxic action of the massive dose showing 


often has a cumulative action—the 


itself when least expected. What say 
the Cruinic family 2—Ep. 


>. 3 


LOCOMOTOR ATANIA., 


\bout five weeks ago my sister-in-law 


Was sent to me from lowa, for 


treatment for locomotor ataxia. She has 


Crataegus slows the heart more quickly than 
digitalis, says Ronayne, working at Yale— 
Therapeutic Digest 
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been “pulled at” by a number of physi- 
cians but gradually became worse; she is 
not 


in a critical condition. I do 


want to trouble you with history, cause, 


now 
etc., but I do want to know if there is 
any other way to control those infernal 
pains, excepting by morphine. I am 
forced to inject from 1% to 2 grains by 
day and night. I am treating her with 
the alkaloids, strychnine phosphate, zinc 
phosphide, etc., with bioplasm, which is 
highly recommended, in short, using all 
the nerve tonics that are recommended in 
your books, first one and then the other 
—there is no use going over the list. 
Nuclein is the main standby. 

Is there anything new for this awful 


disease ? 


Have there been any discov- 
eries made the past two years, or must I 
follow the same old routine of treatment ? 
What in the world do you do with the 
regurgitation, 


stomach ? Flatulency, 


pyrosis, etc., which make their appear- 
ance two or three times a day, have de- 
fied all treatment in this case; I am “up 
a stump.” Can you suggest any line of 
treatment? Syphilis is not the cause of 
this case; there are no symptoms what- 
ever of that disease, but the mother and 
two sisters and one brother died from 
consumption. 
H. C. M. 
, Kansas. 
—_— > o°— 

You will find, Doctor, that acetanilid 
or phenacetin in full dosage will be the 
best thing, and probably the only thing 
which will control the pains of locomotor 


4 


ataxia. Hyoscyamine and cannabin have 
worked well in our hands occasionally, 
as has also gelsemin, one granule; cicu- 
tine, one, and cannabin tannate, one or 
water. 


two, given together with hot 


passiflora acts like 
insomnia, lack of 
Digest 


In cases of “nerves” 
magic. Also in nervous 
nerve tone, etc.—Therapeutu 
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Lecithin may improve the general condi- 
tion of the patient and we should yery 


much like you to try it on this case (not 
to cure the pains but to prevent them). 
An article on Locomotor Ataxia appeared 
in the CLINIC recently. 
We extremely regret we have nothing 


Did vou read it? 
better to offer. Every second day try 
small blisters over the sacrum and up 
the lower vertebz, making each blister 
about the size of a ten-cent piece and 
placing them at intervals of an inch. We 
have had some wonderful results from 
this treatment. Keep the bowels open 
and give cactin, two granules, and strych- 
nine arsenate, gr. 1-67, with every dose 
of acentanilid or phenacetin you may 
As re- 


gards the stomach give some good diges- 


give. Let us know the results. 


tive tonic before eating, papayotin four 


granules and vegetable charcoal five 
grains after eating, following in an hour 
with five grains of the sulphocarbolates. 
This should be given with water.—Eb., 


= — = 
a = 4 


LOCOMOTOR ATAXIA—FROM A 
VICTIM. LECITHIN. 


I am writhing in the clutches of loco- 
motor ataxia. If I say “writhing” I use 
no poetical hyperbole; one look at my 
bed this morning would show you that it 
is only too literal—the pains, when they 
fully develop, as they usually do in 
“hazy” weather, are so torturing (occur- 
ring in onsets sometimes every ten sec- 
onds, and for hours at a time) that final- 
ly I turn and twist like a worm that has 
been trodden upon. 

Usually I can check the pains in thirty 
minutes, by taking from 5 to 15 grains 
of acetanilid, safe-guarded by caffeine 
citrate. I have used this combination for 


her percentage of 
1876. Now they 


Germany has doubled 
doctors to population since 
are emigrating. 











fourteen years. I cannot take morphine, 
because of the intolerable nausea, consti- 
pation, dyspepsia and headache follow- 
ing every dose that I have ever taken, 
when driven to despair by the pains. Rec- 
tal or hypodermic injections affect the 
stomach exactly the same way—com- 
pletely paralyzing the digestive function 
for about twelve hours—the food being 
then thrown up nearly in the same con- 
dition as when swallowed. But even if 
I could tolerate morphine or opium, I 
would not take it, knowing that I would 
soon become an unwilling morphine 
fiend. 

During the last eighteen months I 
have occasionally combined % to 1% 
grains of codeine sulphate with the ace- 
tanilid and found that it has but one of 
the drawbacks of opium or morphine— 
But, I 
tion only when the pain affects certain 


constipation. use this combina- 
parts of my lower limb, where I know, 
from experience, that it is hard to con- 
trol. For instance, when it attacks the 
perineal nerve it is almost impossible to 
relieve it, unless I take large doses on the 
very first and faintest twinge of pain. 

But this is only a digression. Now re- 
garding lecithin: In a letter you say 
that “if the nerve functions are destroyed 
there can be no sign of improvement 
from its use.” 

I was induced to try lecithin by the 
following considerations: 

1. As I understand it lecithin is the 
very life of the nerve tissue, the food 
that enables the cells to exist and to be 
reproduced. It is the food of the nerve 
substance, that enables the latter to be 
produced, to functionate. 

2. In spinal sclerosis this nerve tissue 
is destroyed and replaced by a differing 
and hurtful tissue, which gradually 

In the Medical Standard for July Whalen 
treats learnedly of all the treatments for pneu- 
mona except the right one, 
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spreads and slowly invades and destroys 


further nerve cells, weakened by the dys- 
crasia of the disease. 

3. To supply the nerve cells with that 
substance which is their most essential 
constituent (lecithin) is therefore tanta- 
mount to revitalizing the nerve cells and 
so increasing their power of resistance 
to the spread of the degenerative process. 
That lecithin, or anything else, can re- 
create perfect nerve tissue out of the de- 
generated material is of course impossi- 
ble. 

4. All that I expect, therefore, of 
lecithin treatment the 
mischief already done—but simply the 


is—not to undo 
possible arrest of a further spread of the 
the 
statu quo, or to the general reparative 


disease, leaving affected parts in 
processes of the organism. 
But, 


suppose the area already affected by the 


Am I wrong in this, Doctor? 
disease can be thus hedged in, is there 
really no way to cause absorption and 
elimination of the degenerated tissue, 
making room again for normal nerve 
We that the 


tissue of syphilitic 


substance ? know de- 


generated loco- 
motor ataxia can be absorbed and elim- 
inated by the use of large doses of iodide 


remedy to 


of potassium. Is there ao 
produce the same effect on the non-syph- 
ilitic neoplasms of idiopathic sclerosis? 

It is now an established fact that or- 
ganic (i. e neoplastic) urethral stricture 
can be reabsorbed by treatment with the 
constant (galvanic) current. So also can 
other neoplasms of a lower development 
than the normal tissue which they re- 
place. Why, then, should the same treat- 
ment—by the galvanic current—not hold 
out reasonable hope that the islands of 


degenerated nerve tissue of spinal sclero- 


a a 
Picrotoxin is largely purchased by saloon- 
keepers for use as “knockout drops.”—Caxel, 


St. Paul Med. Journal 
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sis, could also be absorbed and replaced 
by newly-produced normal cells? 

Where one lung shrivels up aud heals, 
the healthy lung enlarges until it nearly 
takes up the vacant space meant to hold 
lung tissues. Why by analogy may we 
not hope that, once the sclerosed sub- 
stance is got rid of by the usual process 
of absorption and excretion (under the 
galvanic stimulus), the surrounding nor- 
mal cells will again invade and build up 
the area rightly belonging to them? 

Now, Doctor, | am anxious ‘to know 
your opinion and experience either pro 
or con, to my speculation. Or, the ex- 
periences of such of your readers as have 
any to offer. 

Routine treatment has been a failure. 
Who has suggestions to offer based on 
rational grounds? I mean sometime to 
try the galvanic current, if ever I get the 
means to buy a 20- or 30-cell galvanic 
battery. 

R. D. 
_ Tennessee. 


—:0: 
Your case calls for our sympathy and 


But, Doctor, at 
the present time medicine stands helpless 


believe us, you have it. 


before some maladies and unfortunately 
locomotor ataxia of old standing is one 
of them. Once absolute tissue change has 
taken place in the spinal column (and we 
know that such retrograde metamorpho- 
sis does occur) Nature refuses to turn 
around and first absorb the morbid mat- 
ter to subsequently replace it with normal 
structures. 

Your description is correct and lucid 
and thus you will see that lecithin, while 


You 


may hope for an arrest of the trouble but 


it may prove helpful, cannot cure. 


you can hardly expect more. Sinapisms 


“Th “—™ 


Taken with alcohol, picrotoxin causes com- 
plete loss of control over voluntary muscles, 
impossible to arouse victim.—Caxel 
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or the cautery over the root of the nerye 
supplying the area will often relieve the 
pains; ice and hot water alternately are 
useful. Try cannabin and atropine to ef- 
fect. Phenacetin is the best of the coal 
tars. Nitroglycerin, hyoscine hydrobro- 
mate and physostigmine have given re 
sults with the writer. Nuclein, six drops; 
avenine, six granules, and lecithin, one 
tablet every three hours, may be tried in 
your case, with hope of results. We shall 
leave the rest of your questions for the 
“family” to answer.—Eb. 


— — — 
a - 


IS LOCOMOTOR ATAXIA INCUR- 
ABLE? 

In support of the position which he 
took in the September number of the 
CLINIC, that locomotor ataxia is not nec- 
essarily an incurable disease, Dr. Eph- 
raim Cutter calls to our attention the fol- 
lowing abstract of an article by M. Faure 
in the London Lancet. We quote from 
the New York Medical Journal and Phil- 
adelphia Medical Journal: 

Faure deprecates the idea that tabes 
can only be cured by drugs. Fvery case 
is a complex problem, and such causes as 
syphilis, overwork, alcoholism, tobacco, 
influenza, tuberculosis, and the like must 
always be taken into consideration. Anti- 
syphilitic treatment should always be 
tried, especially early in the attack, but it 
should not be kept up as a_ routine 
measure, especially if it gives bad results. 
No tabetic gets well solely on account of 
the quantity of iodide or mercury which 
he absorbs, and further aggravation of 
the disease is more frequent among tab- 
etics who are put on an antisyphilitic 
treatment in increasing The 
disease is only progressive in about one- 
third of the cases, and is arrested, im- 
proved, or gets well in about one-fourth 
of the cases, the remainder progressing 


doses. 


A A. 

A Scotchman named Rae is taking in $500 
a day setting congenital hip dislocations an 
others that baffle the real doctors 
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very slowly. The prognosis is much bet- 
ter now than formerly, for the reasons 
that the diagnosis is made earlier, iodides 
and mercurials are more generally used, 
and finally the tabetic takes care of and 
interest in himself, just as a tuberculous 
individual is taught to do. The patient 
must not be allowed to think that a speedy 
radical cure is possible, nor, on the other 
hand, that his lot is hopeless. Arrest 
with persistence of loss of knee jerk or 
Argyll-Robertson’s sign is practically a 
cure from the patient's point of view. He 
should take an annual treatment of one or 
two months, during which time by means 
of special exercises he should learn to 
train his respiratory and urinary systems 
to overcome the defects due to the dis- 
ease. And the continuity of the treat- 
ment must be maintained, not for days or 
months, but throughout the years. 
—:o:— 

We are glad to see that practicians are 
taking a more hopeful position concern- 
ing this disease. There is, indeed, much 
that can be done to alleviate the condition 
of this unfortunate class of patients, and 
the “door of hope” that seems to be open- 
ing to them will give them more courage 
to fight on for actual “cure”—unsatisfied 
with the doubtful promise of “relief.” In 
addition to what we have already said 
concerning the treatment of tabes, atten- 
tion should be called to the value of the 
method of “reeducation,” to which Faure 
barely alludes; this was introduced by 
Frankel and consists in training the pa- 
tient to use the limbs coordinately, by re- 
peating certain movements, singly and 
combined, until he can walk without as- 
sistance, and with little difficulty. The 
movements are commenced by the patient 
turning the feet in various directions, 
when in bed; they are continued later, 
sitting, then standing and moving he 
learns “over again” how to walk with 


The Cancer Research in England. says it is 
not due to civilization, or a parasite, or in- 
creasing or curable by radium. 
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confidence. These movements and in- 
deed all active exercise should be sus- 
pended while there are active symptoms 
of the disease, such as the severe light- 
ning pains, etc. During this period the 
best place for him is in bed. Local nutri- 
tion should be favored by the methods of 
counterirritation have else- 
where advised, or by overextension of the 
spinal cord. 


which we 


This is usually practiced by 
having the patient sit on the floor and 
pushing the head down between the legs, 
holding this position for two or three 
minutes. Every effort should be used to 
maintain the general health by proper 
food, hygiene and medication. The lean- 
beef, single-food diet recommended by 
Dr. Cutter deserves a thorough trial in 
this connection. —Epb. 


Aa > a 


AN IMPERFORATE VAGINA. 


A few months ago I was called to the 
bedside of a young lady living in the 
country, and given the following history: 
She menstruated, 
but for the past four months the men- 


Age 25. had never 
strual molimen had recurred at regular 
the pain had been relieved by 
morphine tablets, but this time the usual 
amount of morphine had failed to do the 
work, and the family thought it wouldn’t 


intervals ; 


do any harm to call the doctor. On exam- 
ining the patient I was somewhat sur- 
prised to find no sign or indication what- 
ever that there was or ever had been an 
opening to the vagina—no labia, nothing 
but a slight depression at the meatus 
urinarius, but from there to the anus it 
was perfectly smooth. 

Mother and daughter seemed to be in 
blissful ignorance of the young lady’s 
condition, and the mother informed me 

The Cancer Research people say a serum 


has been discovered from which good results 
are hoped. God grant it. 





1058 


she had noticed no difference in her three 
daughters when infants, and so far as 
could be ascertained the patient had re- 
ceived no injury that would obliterate 
the opening. 

I began treatment right away by giv- 
ing a hypodermic of morphine and going 
back to my office to look up the case. I 
found any operation would be attended 
by considerable risk, and yet if the womb 
was becoming more distended with men- 
strual fluid, which was evidently the true 
condition of affairs in this case, an ope- 
ration absolutely 
while unrelieved the patient is in constant 
danger of peritonitis (from 
backwards through the fallopian tubes ) 


was necessary; for 


leakage 


or even rupture of the uterus. The patient 
rested fairly well during the night and 
a morning call found her up and around 
the house; the storm 
once more, but I explained the situation 
and advised an operation. But the tooth 
had stopped aching; no use to “pull it”— 


had blown over 


so I left, knowing it was only a matter of 
take 
place—and I dreaded the arrival of that 
time. 

In twenty-one days I was again sum- 


time when the operating would 


moned, but refused to have anything to 
do with the case unless I was allowed to 
operate, for I found what I was positive 
was an uterine tumor caused by an accu- 
mulation of menstrual fluid in the womb, 
and larger than before. They finally 


agreed to an operation the next day. 


o 
That evening I received a note by mes- 


senger which read, “Come, but bring no 
one with you.” I went; the night was 
dark and chilly, but on nearing the house 
I saw the windows up, doors open and 
bedding out on the lawn. The contrac- 
tions of the womb had forced the accu- 
mulated menstrual fluid out, just beneath 


ves .84 per cent as the amount 


Mathews gi 
1e¢ human plasma—Annals of 


of salt in the 
Surgery. 
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the urethral opening, and the patient was 
covered with the black, gummy sub- 
stance that stuck tighter than anything | 
ever tried to remove before or since: and 
that “smell”—lI can smell it yet! A pole- 
cat that had lived on asafetida and onions 
wouldn't be in the same class. 

I had to wash her. None of the fam- 
ily would come closer than the door, 
After cleansing the outside, I though the 
proper thing would be to cleanse the va- 
gina, which I found, by introducing my 
finger, to be apparently normal. The 
only antiseptic I had was some bichloride 
tablets that colored tiie water blue, so I 
made a weak solution, met a very slight 
resistance in introducing a rectal hard- 
rubber tube of a household syringe, and 
began to pump. No return flow as soon 
as I expected, but the fair patient in- 
formed me she wanted to urinate. She 
did so, and quite a quantity passed, | 
thought. I again introduced the tube 
into the vaginal opening and pumped 
away, wondering why none came out, 
when she informed me she would have to 
empty the bladder again; I fixed the slop 
jar, and she continued to pass such a 
quantity that I grabbed a lamp and held 
it close enough to see a stream of blue 
urine circling over into the slop jar. I 
felt cheap, very cheap; it took all the 
cenceit out of me and 
reminded of 
aphorism, “Life is short, art is long, ex- 


I was forcibly 
Hippocrates well-known 
perience deceptive, judgment difficult.” 

At the third trial I found the aperture 
I was looking for and cleansed the va- 
gina. I secured the hard rubber tube to 
prevent the closing of the vagina and 
afterwards enlarged it. 

This lady is now a wife of two years, 
but not a mother yet. We finally decid- 
ed that the atresia was not congenital, 


ae 


“Normal salt solution,” containing 6 per 
cent of sodium chloride is not physiological.— 
Mathews. 














but due to an accident; she fell out of a 
swing at the age of three years on a 
cherry tree stump, lacerating the tissues, 
which caused adhesion and obliteration 
of the labia as she grew older. The age 
at which the menstrual molimen began 
was a feature in the case, but seemed to 
be a family failing, for on the mother’s 
side her grandmother never menstruated 
until after marriage, which occurred at 
the age of twenty-six, 
C. L. Evans. 
Oregon, Mo. 
—:0:— 

Every case of delayed menstruation, 
especially if there is a monthly recurrence 
of malaise and of discomfort referred to 
the pelvic region, should make the physi- 
cian suspicious. Insist upon a local ex- 
amination—there is danger in delay.— 


Ep. 


A PLEA FOR ACTIVE-PRINCIPLE 
THERAPY.* 


The subject which I have chosen is 


Active-Principle Therapy, a subject 
attention 


than has ever been accorded it. 


which should receive more 
Too 
many have striven to become surgeons, 

tried to advance 
But who can blame 
aman if, after years of trial of uncer- 
tain drugs, he becomes disgusted with 
them, and turns to the more certain ef- 
of he never 
knows what to expect, and, in many 
cases, expects nothing at all. It re- 
minds me of an old gun I hunted with 
It had’ a weak spring, and 
there was not force enough in the ham- 


and too few have 


scientific medicine. 


fects surgery, because 


when a boy. 


* Read before the Crittenden County, Kentuc ky, Medical 
Society, March 8, 1904, 


rhe “normal salt solution” showed experi- 
mentally swelling of the red cells and other 
destructive blood changes.— Mathews, 
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I would put 
in a good charge, thinking to kill a rab- 
bit, but after snapping and snapping, 
I would quit expecting it to fire; and 
then snapping in fun at a sparrow, the 
thing would unexpectedly go off, and all 
I could find of my bird would be a lit- 


mer to explode the cap. 


tle bunch of feathers. We snap and 
snap with a crude, uncertain drug, get- 
ting no visible effect until the thing un- 
expectedly acts, and then all we can find 
of our patient is a little bunch of clay. 
What we need is modern weapons—rap- 
id-fire and certain in effect. If for no 
other reason, I would use the active prin- 
ciples, because they are neat, clean and 
convenient. 

Think for a moment of the decoctions 
and infusions of crude drugs which our 
predecessors forced down the throats of 
our forefathers; and yet have we im- 
proved so much on their methods? We 
would not now think of giving powdered 
nux vomica, powdered Peruvian bark, 
or powdered opium, when we can have 
their alkaloids. But how many of us 
continue to use the tinctures and fluid 
and solid extracts, of equally uncertain 
and dangerous strength, of aconite, bel- 
ladonna, digitalis, hyoscyamus, etc.? 
Upon what do we depend for the medi- 
cinal action of aconite? Upon its aconi- 
tine to be sure. But if the remedy be 
given in the crude drug we have no ac- 
curate knowledge of how much our pa- 
tient receives, as no two samples of the 
crude drug yield the same per cent of 
the alkaloid. You may say, “they are 
assayed”; but, are they standardized? 
Perhaps, but if so, it is only so far as 
one of the principles is concerned, and no 
account is taken of the other and often 
antagonistic principles. 


a 3 


is 


nor 


solution 
swell 


salt 
neither 


The proper strength of a 
about .o per cent. Cells 
shrink in this.—Mathews. 
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In digitalis, you are given the per 
cent of digitalin, but nothing is said of 
digitonin, digitoxin, and digitin. In ja- 
borandi, you are given the per cent of 
pilocarpine, but no mention is made of 
jaborine—two elements as completely 
antagonistic to each other physiologically 
as it is possible for two drugs to be. 
We give fluid extract jaborandi; the sa- 
liva flows, the pores of the skin open 
and pour out a profuse perspiration. We 
have saved our patient; and, with confi- 
dence we exhibit the same remedy to a 
similar case. But the secretions dry up 
and the patient dies. Why? The medi- 
cine did not act right. But why? 
cause in one case we had a preponder- 
ance of pilocarpine, while in the other 
jaborine was in the ascendency, 

Opium, we are told, has sixteen alka- 
loids, some direct antagonists of each 
other, and no two samples contain them 
in the same proportion. What can we 
expect? Then, with the alkaloids con- 
tained in the galenics, we give tannin, 
cellulose and inert matter that retards 


“- 
co 


absorption, until several doses are taken, 
and then we get what is termed a cumu- 
lative effect. If we use an alkaloid and 
know its action, know how long it re- 
quires to produce its maximum effect, 
how !ong before that effect begins to di- 
minish, and how long before it is gone, 
we can give it with confidence and have 
no fear of a cumulative action or that 
the patient will be harmed by what we 
gave for his relief. 

Some may argue that in certain cases, 
we want the combined effect of the al- 
kaloids. Then, in the name of all that 
is sensible, let us combine the alkaloids 
in known quantities to suit the case in 
-Land, and we will get a known effect. 


A well-balanced saline solution should con- 
tain, beside the salt, small quantities of potas- 
sium and calcium.—Mathews. 


_— 
a 
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I have heard an old “moss-back” say, 
“There is virtue in the crude plant as 
Nature prepared it, and Nature never 
makes mistakes.” Give that legend to 
the miller; show him that Nature places 
straw, chaff and grain all in the same 
plant, and since “Nature never makes 
mistakes,” convince him that there are 
occult virtues in the straw of which he 
has never dreamed. Have him grind the 
whole plant and then assay it, and, if 
some specimens are poorer than others, 
which would be likely, have him add 
flour to the poorer ones to bring them 
up to the standard. In other words, 
standardize it, and then make your 
bread of it. Also, in regard to minerals, 
of which we are growing proud. Gold 
and silver are metals obtained from the 
earth; Nature placed them there in com- 
bination with many other things; but, I 
imagine you would have trouble in con- 
vincing your merchant that there is any 
virtue in the combination, or in per- 
suading him to accept a lump of ore in 
payment for goods. 

In the galenics, we have large, naw- 
seous, uncertain and, therefore, danger- 
ous doses. In the active principles, we 
have small, neat, cledn, certain, and 
We 
minded of individual susceptibility ; that 


therefore, safe remedies. are re- 
such exists, we all admit and regret, for 
that is an element of uncertainty that, so 
far, we have been unable to eliminate. 
But, so long as we add to that the un- - 
certainty of drugs of unknown or uncer- 
tain composition or strength, we surely 
can never have anything worthy the 
name of scientific medicine ; and, so long 
will the manufacturer of proprietary nos- 
trums continue to reap a harvest from 
the sale of preparations which he as- 


An emergency solution should contain as 
nearly as possible 138 grains of socm 


chloride to the quart—Mathews. 
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sures physician and patient are specifics 
for certain ailments. 
J. W. TRISLER. 
Marion, Ky. 


A AR A 


ONE X-RAY BURN. 


December 1, 1902, the writer was ope- 
rated on for the removal of enlarged lym- 
phatic glands in the left groin. After the 
wourtd healed there remained a zone of 
induration about one-half an inch along 
each side the line of incision for about 
five inches. For the dispersion of this, 
x-ray treatment was begun on the seven- 
teenth of the same month, the writer 
leaving the hospital two days later, but 
returning daily for treatment until Feb. 
28, 1903. 

These treatments were generally fif- 
teen minutes long, and until the 27th and 
28th of this month (February) only re- 
lief and comfort were experienced. On 
these dates the doctor used a tube that 
had been baked, which produced such a 
dermatitis that treatment was suspended. 
Though walking was painful, the writer 
was able to keep about until the follow- 
ing Thursday. On this day, March 5, 
five days after the last treatment, the 
epidermis covering the area of burn, 
which was six inches in diameter, began 
to crack in various directions and slip on 
the tissues underneath, and it became 
necessary to take the bed. 

In a day or two more the epidermis 
‘was entirely gone from the burned sur- 
face, and the patient was tortured with 
an intolerable itching. From this distress- 
ing condition relief was finally obtained 
by the use of borated talcum powder 
dusted over the whole raw surface and ex- 
tending one-half an inch on to the sound 
skin, to the depth of 1-8 to 1-3 of an inch. 

a A, 


The German Society for the Prevention’ of 


Venereal Diseases has 4,000 members, It is 
doing a great work, 7 


“Th 
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This application produced instant relief 
and by the time the dusting process was 
finished the itching had vanished. 

This powder was used as a dressing 
for nearly seven weeks, applied night 
and morning. After the fourth week I 
was able to be up around the house, 
dressed in a skirt, and after the seventh 
week went daily to my physician for 
dressing. The evening dressing was ap- 
plied by the writer. Once during this 
time the doctor used tanniform, which 
produced so much discomfort its use was 
abandoned; orthoform, however, worked 
quite well. It smarted a little at first, but 
there was an after-anesthetic effect that 
gave marked comfort. 

At this time it seemed as if repair had 
stopped, so Dr.Neiswanger was consult- 
ed. He advised rest in bed with ex- 
posure of burn to light and air and to 
use no dressing of any kind. This advice 
was followed religiously, and the tissues 
were again stimulated to repair. During 
the time dressings were applied by the 
physician, there appeared about the center 
of the burn a black spot that appeared to 
be a scab, which increased in size until 
three inches long and one and a half 
inches wide. Later it was discovered to 
be a patch of true skin, dead from the 
x-ray, which had the appearance of and 
cut like dried beef. Between this crust 
and the new tissue was a narrow zone 
of raw surface. After the month in bed, 
directed by Dr. Neiswanger, the writer 
was again out on the street, suffered no 
pain, walked with scarcely a perceptible 
limp, and with only slight tenderness on 
pressure. 

On June 16, 1903, the journey home- 
ward began, a thousand-mile trip, sixty 
hours on the road, thirteen miles wagon 
ride with no conveniences for cleansing 


New York is to have another medical col- 
lege—the medical department of St, John’s 
College —Fordham. 
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and dressing. Orthoform was dusted 
over the surface night and morning in 
the berth. The result was, the new tissue 
broke down and the area of the sore was 
about four times as great on my arrival 
at my destination as at the time of leav- 
ing Chicago. I arrived June 19, and 
from that date until Oct. 21 was unable 
to wear trousers. One month of this 
time I spent in bed. After the second 
week I had daily attacks of very severe 
burning pain, making the hypodermatic 
use of morphine necessary, 3 of a grain 
being the usual dose, given once a day 
for from six to eight weeks, after which 
it was reduced to 4 grain as pain dimin- 
ished, and later to %& for a week or two, 
after which it was abandoned. I used it 
in all about fourteen weeks. 

Early in August the editors of the 
CLINIC were consulted by mail. They 
advised cannabis indica and atropine, to 
replace morphine, bovinine, iodoform 


and proto-nuclein (special) for local 


use; of these, only bovinine, cannabis 


and iodoform were used. The effect of 
cannabis on my digestion and nervous 
system was such it had to be dropped 
and morphine was again resorted to for 
relief. 

Sept. 1 I began to use of bovinine. 
The first application produced so much 
smarting that it could only be kept on for 
six hours ; the next day I kept it on twelve 
hours. After that I kept it on day and 
night until about October 1, when I had 
to abandon it because of the pain. I ap- 
plied it by using two to four thicknesses 
of dry gauze cut a little larger than the 
sore; this was laid on the sore carefully 
and bovinine dropped on until it was sat- 
urated. In a few hours the gauze over 
the sore would be quite white, while the 
border extending over on the sound skin 

American Medicine enters the lists against 


contract practice, which is undermining the 
honor and dignity of the profession. 
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would be black, giving the writer the im- 
pression that the bovinine was absorbed 
by the raw surface, leaving the gauze 
white, as stated. Iodoform was also 
tried, but had to be abandoned. 

During the latter part of the stay in 
Chicago, and for a week or ten days fol- 
lowing the return home, the burn was 
cleansed with clear peroxide of hydrogen 
without pain or discomfort, but after the 
neuralgic condition developed, even warm 
water could not be used without severe 
pain, and finally I had to use morphine 
before dressing. The pain was of a burn- 
ing character and felt much as if red hot 
coals had been applied to the part. It 
was slight at first, but gradually in- 
creased in severity until it became agon- 
izing. 

During the time subsequent to June 
19 the black crust previously mentioned 
had been removed piecemeal with the 
scalpel, and when all was removed the 
surface thus uncovered was skin-grafted, 
about thirty grafts in all being applied. 
These grafts were removed from the 
patient’s right thigh and applied by him- 
self; he also attended to all dressings 
during the life of the burn. After the 
grafts were applied they were covered 
with one or two layers of aseptic gauze 
applied dry. 

The last week in December, 1903, saw 
the burn entirely healed, having been 
just ten months in the process. The 
writer thinks much credit is due to bovi- 
nine in starting afresh the process of re- 
pair. 

The writer thinks his burn due to a 
softened or baked tube, for the reason 
that he had been treated daily for two 
and a half months—from December 17 
to February 28, with only good results, 
but the very first treatment with the 

In one southern state the negroes have put 


up the “job” of attending them at auction, 
physicians bidding against each other. 
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baked tube produced a burn. In addi- 
tion, all the other patients, or at least a 
good per cent of them, were also burned, 
about a dozen, if my information is cor- 
rect, though none had been burned pre- 
vious to the use of the burned tube. 

No difficulty was experienced in stop- 
ping the morphine, though perhaps it 
was not used long enough to form a 
habit. There was, however, some trouble 
in getting the bowels properly regulated, 
and they are not yet entirely right, after 
a period of five months. In getting 
bowels to a normal condition the use of 
cornmeal once or twice a day has been 
very helpful. 

J. F. Matns. 

White Oak, N. M. 

—:0:— 

Fortunately, with increased acquaint- 
ance with the x-ray machine and its use, 
these burns are becoming less common. 
How serious they are this experience tes- 
tifies —Eb, 


SCARLATINAL PRE- 


NATAL 


UREMIA. 
INFLUENCE. 


I have two cases to report. and should 
like your opinion and that of different 
members of the family: 


Case 1, Girl, age seven years, of 
American parentage. The father died 
a few months ago of tuberculosis. Two 


sisters died in infancy of some “brain” 
trouble, this being years ago, before I 
knew the family, The mother is healthy; 
also there are six brothers and sisters all 
in good health. June 1 this child devel- 
oped a mild case of scarlatina, the erup- 
tion well developed, some angina, moder- 
ate fever of four days’ duration, when 
all the symptoms subsided and the child 


Mitchell, of Clinton, Ill., began the use of 
carbolic acid injections for the cure of hem- 
orrhoids in 1871, 
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was reported doing well and requiring no 
further attention. 

I cautioned the family in regard to 
possible ear and kidney complications. 
I was not called again until July 15, 
when the mother reported the child’s ears 
to be discharging and that she was very 
restless, crying a great deal with pain 
I did not see thé child, but 
sent her to an ear specialist in an adjoin- 
ing city. He prescribed for her ears, also 


in her head. 


a tonic treatment, which by the way was 
alkaloidal, being calcium sulphide, with 
a saline laxative before breakfast. Three 
days after they had consulted the special- 
ist I was called to see the patient whom 
I found very much emaciated, pupils di- 
lated, extreme pain in the occipital re- 
gion, no discharge from ears since first 
treatment. Kidneys and bowels normal, 
temperature 99” F.; pulse, 80; full and 
regular, very little appetite. The child 
was very nervous, 

[ gave some hyoscine hydrobromate, 
gr. 1-250, and a few doses of aspirin, as 
there was about the 
joints, and continued the eliminative and 
reconstructive remedies which she had 
been taking, together with counterirri- 
tants to the base of the brain. The 
child rested better after this and I did 
not see her again until July 28, when 
I was called again and found she had 
not slept any the night before. There 
was very great pain in the back of the 
head and over the eyes; the pupils were 
widely dilated. The temperature was 
normal, pulse, 74; bowels had _ been 
loose, kidneys active; there was some 


some tenderness 


vomiting and I gave six calomel tablets, 
I-10 grain hourly, also drop doses of 
carbolic acid in alkaline elixir, every two 
hours until vomiting ceased, which was 
in a few hours. 


Aa A A 


According to Andrews the mortality from 
the injection method in 3,000 cases of piles 
was but half of one per cent. 
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The nervous symptoms increased, al- 
though I gave the hyoscine hydrobromate 
until I had tested it thoroughly. Later I 
gave camphor monobromated; the fol- 
lowing day there were slight convulsions 
hourly, which gradually became more 
severe until the next day, when she died. 
I gave in addition to the above treat- 
ment elix. bromides and toward the last 
stimulants. There was no fever what- 
ever, the pulse was good until near the 
last, respirations were normal, there was 
no tympanites; in fact, the history is as 
good as I can furnish. 

What was the matter? 
of fever puzzles me. 

Case 11. Last Sunday I delivered a 
primipara of a large healthy boy. Every- 
thing perfect except there is no prepuce, 
the glans being entirely exposed. The 
parts appear exactly as they would two 


The absence 


weeks after a circumcision, the cicatricial 
tissue and moderate tumefaction being 
well represented. Now the parents of 
this baby were married ten months ago, 
the husband being circumcised about ten 
days before the marriage. As the re- 
covery from the operation was not very 
rapid he probably was incapacitated for 
some days after marriage. 

Now I suppose the bride helped him 
dress the disabled member and _ its 
wounded condition became so impressed 
upon her mind that the child conceived 
after the husband had regained his use- 
fulness was marked in the same way. Do 
you think it probable? 

J. W. Boyp. 

Sarcoxie, Mo. 

—:0:— 

The child should have remained under 
treatment, as the supposed cessation of 
the acute disease was a most dangerous 
manifestation in reality. The resultant 
Only small piles and those which bleed 


freely and are situated above the grasp of the 
sphincter should be injected —Gant, 
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ear troubles also required daily attention, 
The exhibition of hyoscine we consider 
an error—the dilation of the pupils plain- 
ly contraindicating this drug. The vom- 
iting and convulsions point to uremia 
and we think it would have been better 
to have exhibited bismuth and cerium 
oxalate with cracked ice and dilute hy- 
drocyanic acid than the carbolic acid. 
The absence of fever is peculiar though 
not altogether uncommon. It is a ques- 
tion, of course, whether death was due 
to uremic toxemia or some cerebral le- 
With the facts betore us we can- 
not judge. 


sion. 


The second case you report is of de- 
cided interest and bring up the old ques- 
tion as to pre-natal influences and ma- 
ternal impressions. There is always room 
for an but the 
your case is strong.—Epb. 


argument, evidence in 


A, a A. 


GALLSTONES. 


IT am a constant reader of the CLInIc, 
and my attention is often drawn to the 
wide difference of opinion in the treat- 
ment of this very common trouble. I 
write a few lines, not to make any spe- 
cial criticism of the different methods of 
treatment used in these cases, but to 
merely mention one thing which I think 
is frequently overlooked, more especial- 
ly in the beginning of the treatment. It 
is the matter of normal pulse, tempera- 


ture and arterial circulation. I believe 


that in many instances due regard for 
normal temperature is not considered, or 
is thought to be of but little importance. 

The action of the heart, pulse, and ar- 
terial circulation symchronize, i. ¢., when 
one is abnormal so are the others. And, 
as this abnormality in gallstone colic 1s 
invariably marked, it would seem that to 

The injection treatment does not cause radi- 


cal cure: tumors return in two or three years, 
—Kelsey, 
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restore these functions to normal should 
reduce or relieve the pain. lor this rea- 
son, | begin the treatment by prompt at- 
tention to the arterial circulation, as in- 
dicated by pulse and temperature; these 
I increase and raise as speedily as possi- 
ble. To do this, the writer finds no bet- 
ter way than by the use of the heart 
tonics—glonoin, strychnine arsenate and 
atropine—given either by mouth or hy- 
podermatically at short intervals. If 
with this treatment pain does not entire- 
ly subside I add an occasional dose of 
hyoscyamine, or a hypodermic of % to 
V4 grain of morphine. But, usually, the 
pain will be relieved without the addi- 
tion, and this in a short time. 

Quite recently this was verified by the 
treatment of two severe cases to which 
the writer was hastily summoned, one on 
March 26, the other on July 8. The 
first was that of a married lady, forty- 
eight years of age, who had been sub- 
ject to this trouble for several years. The 
second case was that of a widowed lady 
of sixty-five years. She also has been a 
sufferer from this trouble for years. 

The patient, being thus relieved of 
pain, is placed on sodium succinate in 
full doses, adding an occasional dose of 
dioscorein and boldine, at the same time 
giving due attention to holding the 
pulse and temperature at normal by use 
of the remedies before mentioned. 

If at the end of a few hours of this 
treatment the bowels remain constipated, 
the patient is given frequent doses of cal- 
omel, followed in a few hours by large 
doses of salines at short intervals, until 
copious discharges from the bowels have 
been produced, If, after a few hours, 
the bowels are inclined to constipation, 
large doses of olive oil work well: the 


Pain, ulceration, marginal abscess, fistula 
may result; prognosis regarding suffering and 
time for cure indefinite.-—Kelsey, 


temperature being held at normal in the 
meantime. 

After reaching this point in the treat- 
ment I begin again with sodium succin- 
ate in full doses (one to two tablets) 
three or four times a day, and continue 
its use for weeks or months, expecting 
to make a complete cure of the trouble. 
My own experience, so far, is that this 
colic does not return with much force 
while the patient is using this medicine, 
provided the bowels are kept moving 
moderately by a saline laxative or with 
the hepatic tablets (podophyllin, gr. 1-4; 
leptandrin, gr. 1-2; iridin, gr. 1-4; 
ext. nux vomica, gr. I-16; powd. capsi- 
cum, gr. I-3). In part I speak from per- 
sonal experience, having up to the time I 
began the use of your sodium succinate 
and boldine had frequent and very se- 
vere attacks of this trouble. 

If by the publication of this weak ar- 
ticle, severe criticism of the author be 
elicited, perhaps some good may be ac- 
complished by his becoming further en- 
lightened, by the Ciinic family, on this 
most troublesome disease. 

S. W. CANNON. 

Smith Center, Kan. 

—:0:— 

This treatment “fits in” well with our 
ideas concerning the treatment of gall- 
stone disease. What is the experience 
of the CLinic family ?—Eb. 

A TREATMENT FOR THAT SKIN 
DISEASE. 


Under the caption “What Is It?” Dr. 
E. W. Brooks writes an interesting ar- 
ticle. I would like to have a name for it, 
too, but the treatment I use is a success. 
Here it is: First bathe the part in soda 
water, and then apply morning and night 

Carbolic acid, in varying strength, is the 


basis for nearly all the injection formulas,~ 
Martin. 
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the following: Acid chrysophanic, dr. 
1%4; bismuth subnitrate, dr. 1; thymol, 
gr. 10; lanolin to make oz. I. 

After using this three to four days the 
eruption is gone. Tell the patient not to 
miss a single spot. 

Juttus WESSELOWSKI. 

Newkirk, O. T. 

—:0:— 

Doctor, your treatment is a good one, 
though we do not think it beats the 
ichthyol and resorcin combination.—-Eb. 


= _ 
a a a 


HOW ONE HEADACHE WAS 
CURED. ALCOHOLISM. 


I have been waiting since sending you 
the queries which June 
CLINIC, numbers 4321 and 4325, to be 
able to report results, and here they are 
for 4321, whose title was “Reflex Con- 
gestive Headache,” the case on which 
seventy-five doctors had fallen down. 

I followed quite 
closely, but the results were not encour- 


aging. 


appeared in 


your suggestions 
I was discouraged and disgusted 
with my helplessness, so was the woman. 
The diagnosis of a cause was so doubt- 
ful. One day when about ready to go 
home from a futile effort to relieve or 
cure the case, she asked what to do for a 
moderately annoying nasal catarrh. Hav- 
ing recently treated husband for 
nasal catarrh they had in the house some 
of his medicines, so I recommended that 
she put some of it (glyco-thymoline) in 
a fountain syringe with some warm 
water and use it to douche the nasal 
cavity. 

This she did—it felt good, she kept at 
it a half hour or so, blowing her nose 
gently now and then, and then inserting 
the tip as far as possible toward the right 
eye, back of which she suffered so much. 


her 


= “ 
A A 


Davos takes no English and few Americans, 
as they are unwilling to submit to rules like 
the Germans, etc. 
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This douching brought away consider- 
able blood-streaked pus of the most of- 
fensive odor, So long as this came away 


she douched and blowed, increasing the 
temperature of the water, but stopping 
the glyco-thymoline. 

At one blowing something seemed to 
move over her eye, on the nose side: she 
blew again and harder, when to her 
great disgust, surprise and horror, a 
plug or chunk of semisolid substance 
flew out of her nostril and instantly the 
pain on the entire right side of head 
was gone. After gaining her composure 
from the awful smell of that plug and 
the joyous excitement of instant relief, 
she douched more with plain warm wa- 
ter, which now for the first time could 
be felt entering the frontal sinus on the 
right side. The water soon came away 
clear, when she rested, almost overcome 
with joy with the idea that “yours truly” 
had recommended something that at last 
found the cause (accidentally) and re- 
moved it. 

The left nostril was given the same 
douche treatment later but without the 
spectacular sudden relief. The syringe 
tip when pushed well in came against a 
most excruciatingly painful spot at about 
the site of the frontal sinus orifice. No 
water would enter the sinus, but it eased 
the pain some, so daily she douched and 
douched, until finally all suffering 
ceased, and there was no sign of its re 
turn. It can be easily imagined, my de- 
light and satisfaction, how I suggesteda 
continuance of the good work. We were 
all happy. 

This looks to me like a case of frontal 
sinus obstruction of probably sixteen 
years’ standing that had baffled the diag- 
nostic acumen of seventy-five M. D.’s. 
This patient is now enjoying the best of 

Fewer relapses occur after tuberculosis is 


treated by tuberculin Or by tubercle emul- 
sions.—Brown. 
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health. No more headaches since June 


last. : 

The man who was the cause of Query 
4325, entitled ““Cannabin and Atropine in 
Alcoholism” is the 
woman with the headaches above con- 


husband of the 


cerned, and I can report on him as fol- 
lows: 

The alcoholic patient is 39 or 40; an 
expert bolt and nut machinist. He had 
typhoid fever March, 1903, but never re- 
gained his original health; not sick, not 
well, working regularly, but always eas- 
ily fatigued. He has always drank some 
and since having the fever and not feel- 
ing right he has drank more. He also 
used and 
“booze” (cheap whisky usually) between 


tobacco excessively, much 
Saturday nights and Sunday mornings. 
The woman with the headaches and the 
man with the booze made an excuse for 
much friction in the family and at her 
request I undertook to cure his “booze 
habit.” 

I had her give him huge doses of 
cannabin and atropine granules and got 
a mild restlessness in daytime, pupils di- 
lated widely, so he thought booze was in- 
juring his sight (and I assured him he 
was right) and at night he would sleep 
very brokenly, tossing much, sitting up 
in bed and staring about the room; was 
through with sleep and tired of bed by 
4a. m., tired as a slave and feeling more 
dead than alive at the hour for going to 
work, 

The wife kept him consuming “load- 
ed” booze as freely as he wanted to and 
by persuading him that he was develop- 
ing snakes insisted on sending for “us,” 
when he was severely questioned, then 
frightened all possible with the immi- 
nent probabilities if he continued thus; 


Washed sputa in aseptic vials are neces- 
sary to render examinations of really practi- 
cal value.—Minor, 
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then a proposition made that if he would 
“cut it out,” cut down on tobacco and 
do strictly what he was ordered to do, 
“us” would clean him up, or out, build 
him up and make a man of him. 

To this he was anxious to consent, so 
he “gave me his word to be good” and 
give me a chance, and he kept the faith 
two or three months. I fed him on apo- 
morphine and pilocarpine in ascending 
doses, up to a grain each three or four 
times daily, with but very mild results. 
I gave him calomel and podophyllin and 
other cleaners. Then when I thought 
the “way clear” I put him on triple ar- 
senates with lecithin, and to 
overcome his impotence that was now 
mentioned for the first time (dating from 
his typhoid) I gave an aphrodisiac tablet, 
also worked in some iron and hyphophos- 
phites preparations. 


nuclein, 


The improvement was soon noticeable 
and continued to the end of his promised 
time, when he was a fairly normal man, 
could eat, sleep, cohabit and work and 
feel fine done. The results, as 
planned in the beginning, were good and 
the cannabin and atropine 
served a good purpose. 


when 
certainly 


3ut, being a low-minded fool,he would- 
n't let booze alone, so has backslidden to 
it. The wife has no headaches, is preg- 
nant (after more than a year’s waiting 
on him), he drinks some; the $500 re- 
ward is not mentioned now, my regular 
fees are paid and I have learned some- 
thing, and now have a most active ad- 
vertising agent in that neighborhood. 

I'll never again forget those frontal 
sinuses when hunting for causes of ob- 
scure headaches. 

E. D. Jacxson. 
New Castle, Pa. 


sn 
ayy 


» 


In Germany tuberculin is now employed 
only by Koch’s pupils; others do not now 
utilize it, as a rule—Lowman. 
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this headache 


for® all of us. 


Your experience with 


contains a hint Every 
troublesome symptom has a cause—that 
is sure—and the thing to do is to find it. 
When it is once accurately determined 
the cure is often easy enough, as your 
experience in this case shows. Right 
Don't be 
satisfied until you “strike bottom!” 
Your second case was a triumph—or 


But if the “hog will 


here is the secret of success. 


should have been. 
return to his wallow” what can you do? 
The doctor cannot give a man strength 
of character or graft on to his nature the 
common decencies which he is too much 
animal to understand. He may 
start him right but the patient’s own 
manhood (if he has any) must do the 
rest.—Eb. 


of an 
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DO YOUR CHEMISTRY OUTSIDE 
THE STOMACH. 


The alkaloids are the only sensible and 
reasonable therapeutic 


agents to use; 
therefore I am trying to lower my stock 
of “galenics” as rapidly as possible. Your 


idea of 


doing the chemistry outside of 
the stomach” certainly ‘should appeal to 
every clear-headed physician. 

One word for calcium sulphide. Re- 
cently I used it in large doses on a pa- 
tient afflicted with abscess of the inferior 
maxilla, and with the greatest of success. 
my own case, for a 
large boil, which it aborted in twelve 
hours. 


I also used it in 


F, AMMON. 

Lawson, Colo. 

—:0:— 

We are glad to know that you are rap- 
idly appreciating the fact that the alka- 
loids are the sure and certain reme- 
dial agents for the doctor to use. As 


Two schools in injection treatment: One 
uses strong solutions to cause sloughing; the 
other small to cause induration.—Martin, 
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you say, the idea of “doing chemistry 
outside of the stomach” alone should ap- 
peal to any intelligent physician. That 
you got results from calcium sulphide 
does not surprise us; it always “busts 
up ‘biles’.”—Eb. 


7 => => 
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COMPULSORY VACCINATION, 

There is a great and growing objec- 
tion to the compulsory vaccination of 
children before entering the public 
schools, particularly in this, Alameda, 
county, California. Mass meetings have 
held individuals 
from the State University have spoken 


been and prominent 
against its usage, notwithstanding the 
supreme court of the state has decided 
in its favor. 

life I have vaccinated 
thousands of individuals, young and old, 


During my 


with the necessary precautions, and have 
yet to hear of any kind of unpleasant- 
ness. 

What I wish to ask the editor in this 
respect is, would goat lymph for these 
purposes answer as good as bovine mat- 
ter? If so, it would be also an immu- 
nity against tuberculosis, or modify it 
to some extent in that dread disease. 

E. M. 
, California. 
—:0:— 

How so many people can oppose vac- 
cination we cannot see; we wish a few 
of these misguided persons might visit 
the German section at the St. Louis 
World’s Fair and look over the charts 
there displayed, giving comparative rec- 
ords of countries which require compul- 
sory vaccination and those which do not. 

In Germany, during three recent years, 
there were only about ninety deaths from 
this disease, while in Austria, where the 

Tuttle advises Shuford’s solution: Carbolic 
acid, dr. 2; salicylic acid, dr. 1-2; borax, dr. 1; 
glycerin to make oz, 1.—Amer, Medicine, 
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laws are more lax, there were consider- 
ably more than four thousand in the 
same period, In the German army, in 
which in addition to the compulsory 
vaccination at childhood and revaccina- 
tion at puberty, every recruit is vaccinat- 
ed again upon entering the army, there 
has been only one death since 1874, and 
that of a man who had been twice vac- 
cinated without success. In the German 
state of Bavaria in three years there were 
four deaths from smallpox; during the 
same period in Belgium, a country of 
about the same size, there were between 
four and five hundred. Instances like 
these may easily be multiplied. 

As regards the advantage of goat 
lymph we are unprepared to say, not 
having seen a study of this matter. We 
imagine, however, that there are diffi- 
culties which might prove unsurmount- 
able. In the cow this disease, or its 
equivalent, cow-pox, occurs idiopathical- 
ly. We have never heard of its occur- 
ring in the goat and it seems quite prob- 
able that this animal is immune; if this 
is the case, it would be impossible to pre- 
On purely theo- 
retical grounds there certainly would be 


pare a vaccine from it. 


some advantages in the goat vaccine.— 

Ep. 

ACONITINE AMORPHOUS VS. 
ACONITINE CRYSTALLINE, 


About fifteen years ago, after reading 
some alkaloidal literature, I ordered 
from San Francisco some of the leading 
The 
aconitine received was marked aconitine 
(Squibbs) gr. 1-500. This, I infer, is 
the crystalline equal in strength to 1-134 
of the amorphous which you prefer. 
Shortly after receiving it I dissolved ten 


alkaloids, among them aconitine. 


‘ oe 
A A 


Gant s favorite solution contains equal parts 
of carbolic acid, glycerin and water.—Amer. 
Medicine, 
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pellets in ten teaspoons of water and left 
it for an adult male patient. After tak- 
ing one teaspoonful he sent for me in 
great alarm and distress from the tin- 
gling numbness in his mouth and fauces, 
together with an uncontrollable impulse 
to constantly swallow; this continued 
for some time and he refused to repeat 
the dose. On returning home I took a 
similar dose myself with the same result. 
The effect was so unpleasant that I never 
used it again. 
effect. 

The bottle was 
opened till after reading the article on 


There was no systemic 


set aside and never 
aconitine in Shaller’s Guide (just re- 
ceived). I again took one pellet dissolved 
in a teaspoonful of water. The 
modic throat 
marked and disagreeable that had I not 
known the cause I should been 
alarmed. When using tincture aconite 
on cotton in the mouth for toothache I 
had the mouth numbed, but never the 
unpleasant throat symptoms. 

Can you explain? It cannot be that 
these unpleasant symptoms 
follow its administration, or it would 
not be used. 


spas- 
action on the was so 


have 


ordinarily 


TueEo. T. JOHNSON. 

National City, Calif. 

—:0:— 

The difficulty you describe is one of 
those which led us to use the amorphous 
instead of crystalline aconitine. Unques- 
tionably you used Squibb’s crystal prod- 
uct. Aconitine always acts more mark- 
edly upon the buccal mucosa when given 
You ‘will not find this un- 
pleasant symptom follow the use of the 
You 


will get, of course, after a differing pe- 


in solution. 
granules of aconitine amorphous. 


riod, numbness of the mouth, tingling of 
the lips, etc., and this bespeaks the activ- 
a. OAM 
Brinkerhoff's solution is carbolic acid, oz. 


1; zine chloride, gr. 8; olive oil, oz. 5.— 
Amer. Medicine. 
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itv of the preparation and warns the 
practician to modify his dosage. Try 
the aconitine amorphous, Doctor, and get 
acquainted with one of the most useful 
remedies in the materia medica.—Eb. 


_— A = 
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A MAN FROM MAINE—SOME 


CASES. 


To show some effects of the alkaloids 
I am going to report a few cases, which 
puzzled me and may, I hope, help others. 
The first Miss 
M., a young lady twenty-eight years old. 


1. Dysentery. was 
Last March she went to a neighboring 
city, became overheated and indulged in 
some Penobscot river water, and as a 
consequence was infected with dysen- 
tery. I tried faithfully sulphocarbolates 
for ten days, but without results. Later, 
I resorted to blackberry brandy, which, 
in this case of diarrhea, seemed to give 
the best results; the number of stools 
soon fell from twenty-four to four a day. 


The fever was of a low type and re- 


quired but little attention. Aconitine, 
digitalin and veratrine kept it at 


about 99.2° F., after the second week. 
But the improvement did not take place, 
as I] had expected and had reason to ex- 
The 


produced nausea and 


pect. intestinal antiseptic tablets 


some vomiting, 
when given two to three hours apart, so 
I had to cut them out. The latter part 
of the third week the case seemed to im- 
prove and I was beginning to be hopeful, 
even with the slow results, when one 
morning I was summoned hurriedly to 
the bedside and found the patient in col- 
lapse, due to hemorrhage from bowels, 
from which she died twenty-four hours 
afterwards. Here the alkaloids and all 


other treatment failed me, 


Salicylic acid in a solution is said to soften 
and destroy epithelia cells and favor absorp- 
tion.— Martin. 
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2. This was a case of puerperal con- 
vulsions. Mrs. W., thirty-five years old, 
tall and angular, gave birth to a six and 
three-quarter pound babe at about 6 a, 
m., February 25, 1904. A half-hour af- 
ter leaving her I was called back to find 
her with puerperal convulsions. This 
was my first case of this kind in pri- 
vate practice. The woman had suffered 
with albuminuria while carrying her 
child. Knowing this, elimination was in- 
dicated. For the spasm I gave her hypo- 
dermatically 2-1000 of a grain of hyos- 
cyamine hydrobromate with good re- 
sults, then for the dropsy I advised one 
tablet of anasarcin every four hours with 
1-250 of a grain of glonoin every four 
hours for the first twenty-four hours; 
this had the effect of stopping further 
spasms. The anasarcin knocked the 
The woman was run down and 
had to be built up, 


dropsy. 
for which I pre- 
scribed the arsenates of iron, quinine and 
strychnine for weeks. The 
patient made a perfect convalencence, 
with that one convulsion only, and is in 
perfect health today. 

3. Typhoid Fever Aborted. On the 
morning of February 9, rgo4, | 


several 


was 
cailed to the town of Dover to see a pa- 
tient suffering from what had been pre- 
viously diagnosed as typhoid fever. For 
ten days she had been feeling bad with 
brown-coated while 


headache, tongue, 


the bowels were tympanitic. Her tem- 
perature at night ranged as high as 104° 
I., and the pulse was 100, full and 
bounding. She was quite nervous, | 
believed her to be constipated, though 
the parents said she was not. Acting on 
my own judgment I proceeded to clear 
out the intestinal tract with a saline, or- 
dering that the patient be given two 


In injecting piles remember the importance 
of asepsis. Cleanse anal region and boil sy- 


ringe and needle—Amer. Medicine. 








heaping dessertspoonfuls in a little water 
every hour until the bowels moved. She 
took four doses and the stools were of 
a greenish-brown color. I continued 
giving her the laxative every morning, 
before 6 o'clock, to keep the bowels open, 
and, to disinfect the bowels, the sulpho- 
carbolates in tablets, one tablet every 
two hours. The first day it was neces- 
sary to give the defervescent granules 
until the fever was down to 99° F. 
After that the granules were discontin- 
ued and in six doses the girl was conval- 
escent. We used iron, quinine and strych- 
nine arsenates during her convalescence 
for some three weeks. 

4. May 30 at about 10 p. m. I was 
called to see a little child three months 
old, who had previously had the grippe. 
I found her as white as parchment (even 
her lips), she was gasping for breath, 
respirations were 60 to a minute and the 
pulse couldn't be counted—simply a 
thrill. The skin was becoming cold and 
clammy. I ordered her placed in warm 
water (as warm as the hand could be 
borne in) and proceeded to fix up ten 
grains of calcium iodized in four ounces 
of hot water. We gave the child a half 
teaspoonful (which is half the ordinary 
adult dose) every half hour until the 
child was better; also glonoin, two gran- 
ules, and emetine, five granules, were dis- 
solved in twenty-four teaspoonfuls of hot 
water; of this we gave half a teaspoon- 
ful every three hours. The child I had 
enveloped in an antiphlogistine paste 
with cotton jacket which was kept on 
forty-eight hours ; the paste was removed 
at the end of that period and the cotton 
jacket retained. The child, at the end of 
twenty-four hours, was improved; the 
dose of calc.um iodized was decreased, 
and the interval between the doses of the 


Gauge amount to be injected: force air from 
Syringe; inject into the pendulous portion of 
pile.—Gant. 
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glonoin and emetine was lengthened. 
The child made a speedy convalescence 
in less than five days. I call this a case 
of pleuro-pneumonia, from the manner 
in which the child breathed, catching 
her breath at every respiration. Of course 
older men may diagnosticate differently. 
What do you call it? 
W. A. PURINGTON. 
Sangerville, Me. 
—:0:— 

In the treatment of dysentery it is es- 
sential that the intestinal tract be thor- 
oughly cleaned out and kept clean by the 
use of salines, preceded first by calomel. 
Then follow up with the sulphocarbo- 
lates. If in spite of this treatment the 
diarrheal discharges persist, the lower 
bowel should be thoroughly irrigated 
with normal salt solution once daily, or 
sufficiently often to remove any irritant 
matter that accumulates. The diet 
should be concentrated and free from 
substances likely to create fecal debris. 
Any gastric irritation from the sulpho- 
carbolates is usually relieved by giving 
with it bismuth subnitrate or saccharat- 
ed pepsin. 

So far as we can judge by yout de- 
scription of the last case your diagnosis 
was correct. We congratulate you upon 
your rapid grasp of the situation and the 
promptness with which you went to 
work to save that child’s life—for save it 
you undoubtedly did !—Eb. 

WHY NOT TRY? 

It is slow work to change from the 
methods one was taught at college, but I 
am anxious to know more of active-prin- 
ciple therapeutics and hope to master it 
to some degree before I get too old to 


learn, 


a OOM 


Inject from 10 to 20 drops into large piles, 
from 5 to 10 drops into small ones; avoid un- 
derlying tissue —Gant. 
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“There was a young lady said why 


Can't I look in my ear with my eye? 
If I put my mind to it, 
I think I can do it; 

You never can tell till vou try.” 

C. N. MILLER. 

San Francisco, Calif. 

—:0:— 

Doctor, once you get the idea of 
“small doses oft repeated, given to ef- 
fect,” it becomes almost laughable to the 
man who in the past imagined there 
was difficulty in using the potent alka- 
loids and active principles. 

In answer to your little verse we 
would say: 

“There was an old lady named Mills, 
Who said, ‘These are queer little pills.’ 
But he gave her a few; 
She found what they'd do, 
And now he’s collecting his bills.” 

You see, Doctor, the little pills cure 
people and people who are cured have 
no objection whatever to paying the doc- 
tor.—Eb. 

Aa 
SULPHUR IN URETHRITIS. 

It has been some years since I have 
had a case of urethritis, but formerly | 
had great success in that line. I use 
brimstone sulphur. I thoroughly satu- 
rate the system with it: order it taken 
internally, and in women I insert a glass 
speculum, place the sulphur on hot coals 
in a jar—put in with the sulphur, animal 
charcoal or a bat’s ear. Any piece of meat 
vill do to get animal charcoal gas. Have 
the patient sit over the jar. In men in- 
sert a rubber bougie with brimstone 
rubbed on the end, mixed with glycerin 
and opium. 

I have curec great many cases 10 
the mines by administering simple sul 
Leave needle within until pile turns whit 
as it is withdrawn make pressure to prevent 

fluid’s escape.—Gant 
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phur, molasses and cream of tartar, | 
have thought of making a bougie of gel- 
atin and sulphur. They have to be care- 


ful about getting wet. This treatment 
with a bat’s ear is not original, but bor- 
rowed. I have always claimed that sul- 
phur was the only remedy in the whole 
pharmacopeia that did things—the fact 
that it will cure consumption has been 
demonstrated time and again. 
H. S. Brewer. 

Chicago, III. 

STILLINGIN. OLD FRIENDS, 

I have some splendid pointers which I 
save up for you every little while. But 
you grow more and more distant as the 
years go by and prosperity gets vou 
firmer and firmer in its clutches, until I 
realize that outside of the dear courtesies, 
you really have little time for friends of 
the earlier years. One by one they slip 
and slip away. 

Stillingia, as you probably know, de- 
generates and changes in time as quick- 
ly as any known drug. It is inert very 
soon after being placed on the druggist's 
shelf, and the stillingia granules do like- 
wise. 

Here stillingia is indigenous. Such re- 
[ have obtained from the fresh 
“Wonderful” 


describes its work in syphilis, impotency 


sults as 


tincture I never expected. 


and other equally important conditions. 
The granule should be put up in hermet- 
ically sealed tubes. 
W. W. Care. 
Cottage Hill, Florida. 
-oO°— 
What have we ever done that should 
lead you to draw the conclusion that we 
“grow more and more distant” from our 


old friends as the years pass and pros- 


Give the patient a mild cathartic on morning 
operation and an enema of warm water 
injection 


f 


iY (ore 


just be for: 


Gant. 








perity arrives? We have always time to 
listen to and see our old friends and if 
any of them slip away from us it is be- 
cause they want to slip, not because we 
push them. 

Stillingin, Doctor, cannot possibly de- 
generate. We are perfectly aware that 
stillingia does, however. In alcoholic 
solution or aqueous menstruum its life is 
short, but the active principle, stillingin, 
if protected from moisture and heat is as 
good twelve months after being produced 
as it was when it left the laboratory. We 
use stillingin, combined with other 
drugs, and, as you say, the results are 
often marvelous. We thank you very 
much for your hint and we shall thank 
you still more if you will sit down and 
assure us that we have done nothing 
which would cause you to really think 
we neglect our old friends.—Eb. 


Ys 


CEREBRAL MENINGITIS  SEC- 
ONDARY TO ENTERO-COL- 
ITIS. 


J 


Upon August 16 a little girl, four 
years of age, was brought to me by her 
parents, who were in poor circum- 
stances. The little patient, they said, 
had been sick all her life. One week 
prior to this she had been attacked with 
severe diarrhea, the result of eating un- 
ripe fruit; two days before this visit the 
diarrhea had suddenly stopped and there 
had been no evacuation since, 

xamination showed a very nervous 
and fretful child, her face and nails eva- 
notice and the capillaries over the cheeks 
and nose varicosed. She was suffering 
from dyspnea. There was a_ pigeon 
breast and precordial bulging ; on palpa- 
tion a slight thrill was felt and on aus- 
culation a loud systolic blowing murmur 

a OF 
Gradually dilate a spasmodic sphincter be 


fore beginning injections, Straining over hot 
water brings tumors down.—Tuttle, 
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was heard, with signs of hypertrophy 
and dilatation of the heart. 

[ gave calomel in 1-1o-grain doses, 
salines to open the bowels and copper 
arsenite in 1-100-grain doses every hour 
to stop the infection. August 18 she was 
very restless, clawing at the abdomen; 
the axillary temperature was 103° F.; 
she was semi-comatose. A large enema 
of hot soap suds brought away large 
pieces of mucus and bits of membrane 
and a considerable quantity of greenish- 
yellow, slimy material without odor. She 
was wrapped in a warm blanket and put 
to bed, with a hot bottle to the abdomen. 
I ordered more copper arsenite and gave 
The little patient went to 
sleep within ten minutes. 

August 19, at 3:30 a. m., I found her 
restless and flushed; the temperature was 
103.6” F, 


aconitine. 


She was suffering consider- 
able pain and had had no sleep all 
night. I gave, hypodermatically, small 
doses of morphine, atropine and hyoscy- 
amine. At 7 a. m. she was resting easily, 
the face more normal and the skin cool- 
er. I left aconitine, veratrine, hyoscya- 
mine and the anodyne for infants. 

At I1 p. m. the temperature was 104° 
I’, Cheyne-Stokes respiration, opistho- 
tonos, gurgling of mucus in the throat. 
I gave a tepid bath, without result, then 
a hypodermic of pilocarpine, digitalin 
and nuclein, with cold cloths to the head, 
a hot bottle to the feet and antiphlogis- 
tine to the abdomen, Sent for ice. At 
3 p.m. I gave a hypodermic of pilocar- 
pine, strophanthin and ergotin. At 3:45 
p.m. there was no change. 

Dr. F. was called in consultation and 
confirmed the diagnosis. Ice having ar 
rived this was applied over the head and 
the back of the neck with a mustard poul- 
tice below the ice. Half a drop of croton 

= 7AM 

Martin considers stretching before operation 


under anesthetic a means of preventing pain 
and other injection complications, 
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oil was dropped on the tongue. Opistho- 
tonos was not so marked, but pupils were 
At 4 p. m. the tem- 
F.; she had urinated 


unequally dilated. 
perature was 104.8 
but the bowels had not moved; gave an- 
other dose of the croton oil. At 11:50 
p. m. the temperature was 102° F. 
At 12:15 a. 
m. the character the breathing 
changed, the flush subsided, and the heart 


and 
she was resting easier. 
of 


became very weak and intermittent ; tem- 
perature 100° F. We removed the 
and gave digitalin, sparteine and glonoin 


ice 


hypodermatically, made friction to the 
extremitics and hot applications over the 
heart. She continued to grow weaker, 
and died at 1:25 a. m. 
G. B. L. 
, Indiana. 
—:0:— 

A case of this kind is always to be 
dreaded. Under the best of treatment 
the probabilities of a fatal issue are al- 
ways large, and it is hardly likely that 
this child’s life could have been saved, no 
matter what care was provided. Evi- 
dently the child had a crippled heart; 
this made the difficulty greater. 

Instead of giving copper arsenite, fol- 
lowing the administration of the calomel 
and salines, our preference would have 
been the these 
should have been used freely in order to 
the 


for sulphocarbolates ; 


maintain aseptic condition of 


The doses of the copper arsenite 


an 
bowel. 
were too large; I-100 grain is a good- 
sized dose for an adult—this is a very 
toxic salt and in large doses it may prove 
very the 
1-1000 grain or even less is amply suffi- 
In addition 


irritant to intestinal tract; 
cient for a child of this age. 
to the measures already recommended 
for “cleaning out” it would have been an 
excellent plan to wash out the bowel 


Stretching before injection is indicated only 
in cases of irritability of the sphincter.—Mar- 
tin. 
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thoroughly with high colonic injections 
of normal saline solution, allowing some 
of the solution to remain in the bowel 
and be absorbed as a further stimulant 
of the emunctories and to dilute any 
toxins in the blood. 

Considering the weakness of the heart 
the aconitine should have been supple- 
mented from the first with digitalin; 
strychnine was undoubtedly contraindi- 
cated on account of the spasmodic ten- 
dency as shown by the opisthotonos. But 
in the main your treatment was certainly 
skillful—Eb. 


= = _— 
> a A 


CHRISTIAN SCIENCE. RECTAL 
ALIMENTATION, 


I have not read the CLINICc very care- 


fully for more than a year, but have 
saved my copies, and last night started in 
to “read up.” 

The articles “The 


Science Delusion,” and “Rectal Alimen- 


headed Christian 


in the June number, gained my 
I had just been dis- 


tation,” 
special attention. 
cussing the former question with a lady 
who told me of an attempted cure by the 
Christian scientists which came under 
her observation, that of an old man who 
had been bed-ridden for a long time with 
chronic rheumatism. 

He was unable to walk, and had been 
members of the 


after a 


visited frequently by 
Christian Science church and 
time yielded to their persuasion to be car- 
ried to the church for treatment. After 
the service he was told that he had “no 
rheumatism,” “no pain,” and that he 
could walk. Two of the sisters support- 
ed him and he made the attempt but fell 
to the floor. A second trial was made, 
with the same results, and some little ex- 
citement following, one of the members 
A. A. 

Martin uses for injection, phenol (Boboeuf), 
the French original for phenol-sodique, 50 per 
cent solution in water.—Amer. Medicine. 
































asked the old gentleman how he felt? His 
reply was, “Like a ——— fool.” 

I have had a little experience in rectal 
alimentation and thirst satiation. One 
of my first surgical cases was that of a 
negro man away out in the woods where 
the gourd vine grows. A co-laborer shot 
him with a 38 caliber S. & W. pistol. 
The ball passed through the lower and 
left side of the jaw bone, fracturing that 
member and knocking out several teeth. 
Ranging downward and undoubtedly to 
the right of the cervical column, it 
emerged just above the scapula of the 
right side. It was some time after the 
injury that I reached the sufferer, and 
found him extremely weak from loss of 
blood, and thirsting severely. He could 
not swallow, as in every attempt water 
would pass out of the wound of entrance 
and exit, and from the fits of coughing, 
and strangling, some went into the tra- 
chea, proving that the bullet passed 
through this tube. 

Well, I secured a bulb syringe and 
pumped his bowel full of water. For- 
tunately it was retained—was without 
doubt absorbed and relieved the thirst. 
This was repeated daily, and milk also 
used by enema. The trauma was treated 
as best I could. The throat and mouth 
were washed with a mild antiseptic solu- 
tion prepared with menthol, alcohol and 
boric acid. After a few days I was able 
to introduce a catheter partly down the 
esophagus, and through this inject milk 
into the stomach, 

Toward the end of a week my patient 
had improved and as T was late getting 
round one morning he had crawled to 
the afore-mentioned gourd vine, and pro- 
curing the hollow stem of a large leaf 
made his way to a nearby tub of water 
and sucked sufficient to relieve his thirst. 


ty — 
<>. o>. 


In injecting, Martin uses a conical, fenes- 
trated speculum, with obturator, which is 
withdrawn, 





MISCELLANEOUS ARTICLES 1075 


From this on he improved rapidly. 
The bowels never became irritated from 
the milk and water, though there had 
been some movement. I found it neces- 
sary to use an aperient, however, and 
castor oil acted nicely. 

The question of rectal alimentation 
was thoroughly discussed at the last 
meeting of the Louisiana State Medical 
Society, and many points of interest 
brought out. In Dr. Drueck’s paper he 
sounds the keynote in the care of the 
bowel. 

[I have recently gotten nice results 
from milk prepared with the peptogenic 
milk powder, also panopepton. The 
above was in a severe case of gastritis 
and in a case with gastroenteric trouble, 
following laparotomy. The former case 
is well, and the latter is now improving. 

Your platform’ strikes me. Calomel 
tablets, gr. 1-10, act like a charm in med- 
icating children, and are not bad for 
adults, 

Rosert W. FAvuck. 

Monroe, La. 


a 


LEST I FORGET. 


yp 


SOME OBSTETRICAL REMINISCENCES, 


Yesterday a little miss of eleven vears 
called at my office, bringing with her 
memories of a sixty-five mile drive 
eleven years ago. At that date I was 
running a drug store and doing a prac- 
tice at Springfield, Colorado, A man, a 
mule and a cart stopped in front of my 
office one day, and the former earnestly 
requested that I take my instruments and 
return with him to a point. sixty-five 
miles down in No Man’s Land on. the 
Cimarron. 

A few questions brought out the fact 

A AM 

After the operation a suppository is used 


containing 1-2 grain of cocaine to prevent 
discomfort.—Martin, 
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that his brother's wife was in child-bed 
and had been for seven days. In fact, 
the water sac had ruptured seven days 
before he came. An old doctor fifteen 
miles from their home, who had been in 
attendance, later in continuous atten- 
dance, the night previous had told the 
husband that he did not expect a living 
child, that inflammation had set up so 
that he feared for the mother’s life, and 
that he had better send for Dr. Friend 
and his instruments. Early dawn found 
road. At 


two o'clock we were on the way back be- 


the afore-named trio on the 


hind my “extra” steed, and stopping only 
for water we reached there at 10 p. m. 
Someone brought me a cup of coffee, but 
the moans of the woman were such that 
I drank only half of it and went to work. 

The woman was thirty-seven, a primi- 
para; her husband forty-five. 
My trusty blades 


It was a 
case of uterine inertia. 
soon delivered the child, but I put in 
fully thirty minutes before getting a 
chirp from it. It seemed to me like the 
old darky’s story—‘“a ground-hog case.” 
The old doctor asked if I would not look 
after the woman during the night, and al- 
though a little his senior I did so. I found 
enough the following day to compel me 
to remain with the case, left the third 
morning with them in good spirits and 
promising future wealth to my credit, all 
of which came in due time, and occa- 
sionally a line like this: “Each time I look 
into the faces of my wife and baby I 
think of you, your long drive and splen- 
did work.” These little things are like 
oases by the wayside. 

Many might term me meddlesome in 
confinement. I have three grandchildren, 
helped into the world by those trusty 
blades. Only a few days since I was 
called in to a case, primipara, sixteen 


For after-treatment the patient after 
movements and at bedtime a suppository con- 
taining 3 min. of ichthyol—Martin 


uses 
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She had taken scme of the 
alkaloids as preparators, did nicely up to 


years old. 


a point that I thought I was almost ready 
to receive the child, pains kept up but no 
After waiting, perhaps an 
hour and a half, I told her I would help 


progress. 


her if she wished, and she did wish. The 
Hodge blades were scalded and applied, 
the head brought down to the perineum, 
forceps removed and the child delivered, 
to the wonderment of the surrounding 
women. 

In thirty-five years of attending con- 
finements I have had but one consulta- 
tion and then lost the woman—in fact I 
have lost two women in child-bed. 

If this article will two 
obstetricians to study more carefully the 


lead one or 
genital tract, to give more attention to 
the application of the forceps I shall feel 
happily repaid for these few lines. 
F. Mitton FRiENp, 
Lamar, Colo. 


—% => 


WERE THESE TYPHOID? 


July 27 I was called to see a boy, age 


five years. He had been sick a_ week, 


gradually getting worse. At the first, 
there was indisposition and fever in the 
afternoon only, but for two days he had 
had fever constantly, higher in the even- 
I found him with a 


temperature of 103.5° F 


ing than morning. 
. at 3 p. m., pulse 
140, respirations 40, right iliac region 
painful, tender, gurgling; abdomen dis- 
tended, tympanitic ; heavy brown coat on 
the tongue. There was no appetite, he 
was restless, suffered from headache and 
backache and the bowels were constipat- 
ed. 

Treatment.—Aconitine, gr. 6-134, Wa 
ter twenty teaspoonfuls ; of this one tea- 
spoonful every fifteen minutes for six 


Under no circumstances inject external hem- 
orrhoids or structures covered by true skin 
—Martin. 
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doses, every thirty minutes for six doses, 
and hourly thereafter. Calomel, ten 1-10- 
erain tablets, one every half hour, one 
hour after last dose a heaping teaspoon- 
ful of saline. Water (boiled) ad. lib., 
all nourishment stopped. 

July 28. 8 a.m. The bowels have 
moved four times, very freely, thin, 
ereen and odor bad. Temperature 100° 
F., pulse 120, respirations 36, tongue still 
heavily coated, abdomen not so much dis- 
tended ; right iliac tender, gurgling, but 
not painful except on pressure. No ap- 
petite. Aconitine, gr. 7-134, the anodyne 
for infants, granules 10; water, 20 tea- 
spoonfuls. One teaspoonful of this was 
given every half hour until 4 p.m. Cal- 
omel 7 1-10-grain tablets, one, half-hour- 
ly to be followed with a saline; sulpho- 
carbolates, 2% grains every two hours. 

At 4 p. m. the temperature was 103° 
I".; pulse 128, respiration 30, tongue 
clammy a little on tip and edges, bowels 
moved freely several times, thin and 
green, but odor not so bad. Kidneys act- 
ing freely; headache and backache re- 
lieved. Resting quietly and hungry. 
Aconitine mixture continued half hourly 
until 6 p. m., then hourly, omitting it 
from midnight to 7 a. m. The sulpho- 
carbolates were increased to 5 grains 
every two hours. Tor hunger: chicken 
broth, grape and orange juice. Directed 
large rectal injection of tepid water at 7 
o'clock next morning—temperature to 
be taken at the same time. 

July 29. Temperature at 7 a.m. 99.5° 
I’, Enema caused free action of the 
bowels. 


° 


At 5 p. m. temperature 102.2 
I’., pulse 116, respiration 28; abdomen 
soft and free from pain, right iliac ten- 
der under deep pressure, gurgling. Rose 
spots on chest, abdomen and_ thighs, 
twelve in all. Tongue clearing, appetite 


Inject only one tumor at a time: make 


mnfocBone at intervals of five days or a week. 
Martin, 


good. I continued the fever medicine 
hourly, omitting the anodyne and giving 
strychnine arsenate, gr. 1-600, with each 
dose, the mixture to be omitted from 
midnight to 6 a. m. Sulphocarbolates 
2% grains hourly, omitted from mid- 
night to 6 a. m.. Nourishment: broths, 
malted milk, fruit juices. 

July 30. Morning temperature nor- 
mal. 5 p. m. temperature r1o1” F.; all 
other symptoms likewise improved. 
From this on rapid improvement; no 
morning fever. The evening fever 
gradually declined to normal on August 
5 and did not return. Aconitine, strych- 
nine, intestinal antiseptic, calomel and 
the saline were continued in diminishing 
doses until Aug 5. The nourishment 
was meat broth, milk with a teaspoonful 
of Fairchild’s essence of pepsin, malted 
milk, grape and orange juice. 

Another boy, eight years of age, liv- 
ing in the same house, commenced to 
have fever; this when first noted, on 
July 29, was 100° F. at 5 p.m. He had 
been “peevish” the day before. 

July 30, morning, the temperature 
was 100° F.; evening, temperature 102° 
I’, The other symptoms were like those 
of the first case, except that the second 
case had bleeding of the nose on the 
third day, and no rose spots were no- 
ticed. First medicine given at 5 p. m., 
July 30. The treatment was the same as 
in first case, but a little more vigorous. 
This boy was free from fever on Au- 
gust 3. 

Both of these boys had recently re- 
turned from a visit of several weeks ata 
house where there was a typhoid fever 
patient struggling through the usual 
course of many weeks. In the first case, 
fever was gone in nine days from the be- 
ginning of treatment, and sixteen days 

A. A 

Excessively hypertrophied and fibrous. tu- 


mors are best treated by the clamp or by liga- 
ture.—Martin. 
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from beginning of the disease. In the 
second case, fever was gone in five days 
from the beginning of treatment and in 
seven days from the onset of the disease. 
R. B. Paxton. 
Florence, Colo. 
—:0:— 

And yet some will say that these cases 
were not typhoid! Whatever it was, the 
patients got well—and that without a 
tedious illness dragging along into the 
weeks and months. The sulphocarbo- 
lates cure these cases. If you do not be- 
lieve it try for yourself on the next 


typhoid patient.—Eb. 


a a 


a. 


ACONITINE. 


I have just been re-reading the June 
Cxiinic and became much interested in 
the article on “Failures with Aconitine,” 
by H. C. L., Ind. While I am a new 
comer to the Ciinic family, having been 
using the “little pills” but about a year, I 
feel that I must elbow my way to the 
oe 


brings to my mind the thought I have en- 


table to get some of the “pie.” 


tertained for a long time, that we expend 
too much time and energy in reducing a 
fever and not enough in searching for 
the cause. 

We are too prone to go after the fever 
as a distinct entity, basing our hopes and 
prognosis on it’s reduction. Fever is like 
the “whir” of the rattlesnake, signifying 
that there is hidden trouble around some- 
where; so long as you keep up the ex- 
citement just so long do you have the 
warning. 

Temperature at 101° or 102% F. need 
not cause great apprehension, unless pro- 
tracted or concomitant symptoms seem to 
Yet 
while these temperatures are not so se- 


denote a marked morbid condition. 


= = 
7. “Th 


Sloughing is due to either (1) spasm of the 
sphincter, (2) superficial injection, or (3) too 
strong solution.— Martin. 
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vere, it does not necessarily follow that 
they can be brought down to normal or 
kept there with little effort unless the 
underlying cause has been removed. 

I believe it is safe to rely primarily 
upon aconitine in the reduction of fever, 
even though it be supplemented by other 
measures. I have yet to find the case 
where I should prefer acetanilid or any 
other coal-tar derivative, to aconitine in 
the general treatment May 
there not have been a slight autointoxica- 
tion in the case of H. C. L.?. If so, the 
fever would not be readily reduced. 

The more I use the alkaloids, the more 
I want, and while I am adding to my list 
slowly, I hope to learn each one before I 
stock up on it. 


of fevers. 


A. S. Plummer. 

Peoria, II. 
—:0:— 

If all our friends would once in a 
while sit down and have something to 
say from the wealth of their experiences 
the other members of the “family” would 
be glutted with good things. Not a man 
so obscure, not a common practician so 
remote or “old-fashioned” but he must 
at times discover some fact or encounter 
some peculiarity which is of interest to 
the profession at large. Doctor, come 
again !—Ep. 


DOSIMETRY. WHAT IS IT? 
It 


whether mineral or vegetable, and_ the 


simply means measured doses, 
granule and tablet have been adopted as 
the most convenient form for dispens- 
ing. This idea, it seems, was conceived 
first by Prof. Rudolph 
the University of Ghent, about fifty 


years ago, and is now extensively prac- 


3urggraeve of 


ticed in Germany, France, England and 


Martin injects 7 to 10 minims directly mto 
the center of the pile; withdraws speculum 


before removing needle.-—Amer. Medicime. 












America, besides in many other coun- 
tries, and the wonder is that it has not 
been adopted as the universal practice. 
Like all important discoveries in physic, 
it has had to undergo the incubatory 
stage. 

Lay aside prejudice and previously- 
formed opinions and investigate thor- 
oughly, and if you do not come out a 
dosimetrist I will be sadly disappointed. 
| feel sure there is not a_ physician 
who is not always ready, willing, and 
even anxious to relieve a patient when 
called on to do so. Then why not use a 
remedy of known strength that will have 
the desired effect and relieve your pa- 
tient in the shortest possible time, instead 
of remedies of uncertain strength? For 
illustration, suppose you are called to see 
a patient and find him suffering from 
failing heart action, and you consider 
him in a critical condition, your first 
thought would be to stimulate the heart, 
and most likely you would administer 
one of the common preparations of dig- 
italis, viz., tincture, fluid extract, infu- 
sion or the crude article. Now can you 
say, for certain, what will be the results 
from your remedy? But suppose you do 
finally succeed in accomplishing your 
object, it will be quite a while before 
your medicine will have effect, and just 
think how many things you have been 
giving your poor patient unnecessarily. 

Digitalis contains five so-called active 
principles and one only was of use in the 
above case, and that was digitalin. Three 
of the other principles were useless and 
one, digitoxin, was a dangerous poison. 
All these troubles can be avoided by giv- 
ing digitalin. 

The same may be applied to all medic- 
inal plants. Practically all contain dif- 
ferent principles, which differ in the 


A A. 


To divulse the rectum, use nitrous oxide an- 
esthesia and apply hot compresses five minutes, 
Rest five days before injection.—Martin. 
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same plant, according to where it is 
grown, when gathered, and the different 
modes of extracting the medicinal prop- 
erties, often diametrically opposed to 
each other. 

Admit that a few manufacturers claim 
that they assay all their plants before 
extraction, thereby determining the 
strength of their products, still they 
claim to give you all the different prop- 
erties of the plant and it may be that the 
property to give the desired effect is 
over-balanced by an antagonizing prin- 
ciple. The plant may be genuine, the 
pharmacist strictly honest, and yet there 
is a wide difference in the product. 

With the alkaloids it is different; 
everything is discarded except the one 
principle. All inert and antagonistic 
principles are left out and you have the 
one active principle to deal with; then, 
if your diagnosis is correct and you ad- 
minister your active principle in accord- 
ance with dosimetry, vour patient will 
be promptly relieved with little loss of 
time or strength, thereby saving useless 
suffering. 

Suppose you need a stimulant; you 
have it in the alkaloids, as in strychnine, 
digitalin, atropine, cactin, etc. If you 
need a sedative, you have it in the alka- 
loids, aconitine, veratrine, etc.; if you 
want an anodyne you have it in the alka- 
loids morphine, codeine or hyoscyamine, 
which act much more certainly and much 
quicker than if given in the crude drug 
from which they were taken. 

The granules are easily dispensed, 
easily taken, quickly dissolved and as- 
similated. They have been aptly com- 
pared to the rifle as against the shot-gun. 
The rifle is accuracy itself, while the 
shot-gun is uncertain. With the alka- 
loids you can make a center shot, while 


Large doses of calcium salts are now said 
to be curative in incipient cases of pulmonary 
tuberculosis. What next? 
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with the crude drug your ammunition is 
scattered; perchance some lucky shot 
may hit the center all right, but if not, 
you reload and try again, until your pa- 
another 


tient gets well or leaves for 


world. True, no system or theory has 
ever been devised to save all patients, 
but those who have tried the shot-gun 
and are now using the rifle, claim much 
greater success with the latter. 

While physicians have decried the use 
of the alkaloids and the little granules, 
calling them homeopathic, or too danger- 
ous to use or leave with patients, vet all 
are using alkaloids every day in more or 
What would you 
think of a doctor who would object to 


less uncertain doses. 


the use of quinine simply because it was 
an alkaloid, and would require his pa- 
tients to take the bark The 
same may be said of morphine, atropine, 
fact of 
all the alkaloids that are used daily. It 


is the old, old 


instead ? 
acontitine, hyoscyamine, and in 
story of straining at a 
gnat and swallowing a camel. 

If the alkaloids are used in accordance 
with the rules of di it is impos- 


sible to seriously re even the small- 


est infant. Dosimetry does not 


oppose 
1407 9 £4311 drce - . +t Ce 
giving a full dose at once if the physi- 


ae : 
giving other well- 


cian thinks best, o 


known remedies have not been 


j 


classed as alkaloids. such as the iodides, 


: Sees : 
bromides, sodium salicylate. etc., that re- 


quire to be given in too large doses to 


be conveniently made into granule 


form, and there is no objection to com- 


bining any desired number of 


and active principles in single dose: 
110 aC live j iT) j lid in} i) ; 


a 


but the “single shot is pre ferred where 


sufficient. In treating intermittent fever, 


after cleansing out the alimentary canal, 


co 
secretions, we all rely 


and arousing the 


on the alkaloid, quinine, to prevent a re- 
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turn of paroxysms; this is what we 
would term a single shot. 

Thus, you see, dosimetry is no hide- 
bound “pathy ;” it is broad and liberal, 
and only claims the accurately-divided 
dose, the convenient-granule form, the 
small and safe and oft-repeated dose, 
and the use, as far as possible, of alka- 
loids and active principles. 

L. B. Mircuett, 

Brinkley, Ark. 

ee 

The last paragraph puts it into “a nut- 

shell !"’ 


principles is based on common sense and 


The use of alkaloids and active 
elementary logic. It’s simply a question 
with all their 
virtues and minus their faults.—Ep. 


of using the “old reliables,” 


> a 


PNEUMONIA. 


The middle of March last I was called 
from Bradentown to Lake City, Florida, 
to see my sister, who was very ill with 
pneumonia ; there 


reaching Monday 


night at nine o'clock I took charge of 
the case by my father’s consent, he be- 
ing very anxious. The following history 
is given: 

March 
13, 1904, she went to Sunday school, but 


Barbara, a school girl, age 14. 


did not stay to the church service be- 
That 
about dark she had a rigor lasting half 


cause of “feeling bad.” evening 
an hour, with the usual immediate rise 
of temperature and characteristic 
symptoms of pneumonia. 

The next morning, Monday, I found 
her in bed, lying upon her right side, 
flushed 
jerky, painful 
with 


with face, dry skin, hurried, 


respiration, tight cough 
frothy, 


Pain was referred to the right 


tenacious, blood-stained 


sputum, 
axilla. Temperature 10514° F., pulse 
new hemostatic made from 
the spleen. It is said to be especially good in 
gynecologic hemorrhages.—Chicago Clint 


Stagnin is a 








160 (this causing my father anxiety ) 
and increased respiration. 

Physical signs over lower lobe of the 
"Jung: Percussion note pitched 
somewhat higher; on the 
breath sounds were found feeble, with 


right 
auscultation 


fine rales. 

Next day, Tuesday. 
pation and breathing bronchial ; hepa- 
tized. Temperature in the forenoon, 
104° F.; in the afternoon, 10442” F.; 
pulse, 140 in the forenoon, and 140 in 
Wednesday : the temper- 
ature, in the forenoon, 1024%° F; in the 

I’.; pulse, 130 in the 
the afternoon 


Dulness on pal- 


the afternoon. 


afternoon, 103 


forenoon, and 120 in 
temperature, in the forenoon, 
the rea* PB 5 


pulse, 120 in the forenoon and 120 in the 


Thursday : 
100° ~F.; in afternoon, 
I‘riday : temperature, in the 
in the afternoon, 99° 


afternoon. 
forenoon, 102” I*.; 
I"; pulse, in the forenoon, 110, and 120 
in the afternoon. She and 
Midnight 98° 
Saturday the tempera- 


was weak 


sweating. temperature, 
I, Very weak. 
ture, in the forenoon, 99” F.; pulse, 100; 
stronger and brighter. Sunday: temper- 


ature normal, pulse 100. I returned 
home. 

Treatment.—She having had a mercu- 
rial purge, I immediately started her on 
dosimetric trinity, one every half hour 


for 


the next twelve; then every two to four 


six doses, then every hour for 
hours, according to condition, with an 
extra granule of strychnine arsenate, 
gr. 1-134, every three hours and at ir- 
regular intervals, one of digitalin, gr. 
1-07, as needed to get the pulse to and 
keep it about 120 or less. 

Antiphlogistine was applied hot every 
twelve hours to the right side, and guaia 
col carbonaate, gr. 2 was given every four 

a OAM 

Bioson is a new combination of proteid, iron 


and lecithin, It is said to increase weight 


and be valuable in anemia and neurasthenia 
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This constituted the whole addi- 
tional treatment. 


hours. 


nuclein 
and hypophosphites, long continued. 
Nep C. Berry. 
Bradentown, Florida. 


For convalescence I advised 


PNEUMONIA COMPLICATING 
EXOPHTHALMIC GOITER. 


On July 17 last | was called in council 
to see a young lady, eighteen years of 
She had suffered with exophthal- 
At this time 
I found her with a distressing cough and 
rather 


age. 


mic goiter for three years. 


There 
pain and soreness over the right lung, 


tenacious sputum. was 
profuse moist rales and suspicious crepi- 
tation. The temperature was 101° F., 
the pulse rate 140, and its volume small. 
for 


Her pulse had averaged about 120 


two years. I diagnosed pneumonia. 
The doctor in charge had lost hope of 
her recovery and while not an alkalom- 
etrist, owing to the desperate nature 
of the case, he consented readily to my 
suggestions. I ordered the application 
of “clay and glycerin dressing” to the 
entire chest, and two granules of “trin- 
ity,” to be taken every half hour, with 
the cough. The 


morning I heard that the rest had 


paregoric to control 
next 
been good, but the pulse had gone up to 
150, with decreasing volume, while the 
temperature was 102° F. 

I renewed the dressing over the chest. 
LYAVe 


~ 


doubled the dose of “trinity” and 
strychnine, digitalis and nuclein every 
hour. The sputum was thinner and free- 
er and came up more easily. The next 
better. 
were getting desperate, as the pulse was 
actually 


morning she was no Things 


over 170 and the temperature 


was rising. Now right here was where 


> FH A 


Umbilical hernia in infants is nearly alwavs 
cured by a truss when applied early and used 


Reporter 


persistently and intelligently —Clin 
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I have often been stumped. It was a 
question whether | should try to reduce 
the pulse with veratrum, running the 
risk of apparent prostration, or let the 
heart exhaust itself. 
always been afraid to “go in,” but this 


Heretofore I have 


time I concluded to give the idea a test 
and, with the consent of the doctor in 
charge, I “went in.” 

I doubled the doses of the strychnine, 
digitalis and nuclein, to guard “the condi- 
tion of affairs,” and left the following 
Defervescent 
half 
time [ 


solution and directions: 


compound, two granules every 


hour for three hours, at which 
was to return. The effect was a great 
surprise to every one, the doctor includ- 
ed, though I fully expected favorable re- 
sults and got them. The pulse rate had, 
in that short time, gone down 25 or 30 
beats per minute, with increase of vol- 
ume, and the skin was moist and warm. 
A slight nausea was present, which, af- 
ter reducing the defervescent compound, 
subsided. A rapid recovery followed and 
yesterday she came into my office as 
happy a girl as ever swallowed alka- 
loidal granules. 

Did I do right in giving the deferves- 
cent compound? I believe I did, but you 
may think the other remedies did the 
work. I am not as firm a believer in all 
the alkaloids as all your correspondents, 
but my experience is that there are some 
“cut gems” among them. 

C. S. Roverts. 

Lee’s Summit, Mo. 

es OL 
We think you did quite right in giv- 


ing the defervescent compound, but 


would have suggested the use of cac- 


tin instead of doubling the strychnine. 


You will find this an invaluable remedy 


Very smal] congenital and inguinal hernize 
are cured by trusses in a small number of 
cases.—Clin. Reporter. 
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in just such conditions, as it supports 
and strengthens the heart action with- 
out causing undue strain on that orsran, 
As you learn the minutiz of alkaloidal 


practice, from bedside experiences, you 


will use more and more of the active 
principles, and you will find that there 
is hardly one of them which cannot be 
depended upon, absolutely, in the proper 
dosage and in the proper cases.—Ep. 


>. = 9 


CORRECTION. 


Upon page 836 of the August Crinic, 
in the suggestions concerning the use of 
collodion in chronic leg ulcer, Dr. W., 
L. Smith writes that a wrong idea seems 
The should be 
smeared all over the Jeg which has the 
ulcer—but not upon the ulcer itself— 
Ep. 


to be given. collodion 


> a —— 


IS ACONITE BACTERICIDAL? 

Has aconite any bactericidal power on 
And_ has 
spirit of chloroform any such action? I 


the micrococcus lancolatus ? 
have aborted pneumonia with spirit of 
chloroform alone, and also with aconite 
alone, but have succeeded better with 
them After the 
hours, and sometimes from the begin- 


combined. first few 
ning, | combine digitalin with them. 

Maragliano says that a small amount 
of digitalis will kill the pneumonia cocci 
in a culture. The great power of the 
active principle of aconite, is in relieving 
congestion. If it has bactericidal action 
also it will the better explain its abortive 
power on pneumonia and typhoid fever. 

Joun R. McCartey. 
Fredonia, Pa. 
Strangulation may be the first intimation 


to the patient that hernia exists. Examine this 
region for questionable pains.—Clin. Reporter. 








Aconite has no bactericidal power to 
the best of our knowledge ; spirit of chlo- 
roform possibly may have. The action 
of aconite is so well understood that we 
need not attempt to describe it to you, 
but the abortion of pneumonia by aconi- 
tine and digitalin in the early stages (if 
combined with intestinal cleanliness) is 
a well-known process to our readers. 
We are aware germicidal properties 
have been claimed for digitalis, but have 
never been able to satisfy ourselves that 
this is correct. The subject is one of con- 
siderable interest but we believe that the 
efficacy of these remedies can be ex- 
plained on other grounds than bacteri- 
cidal power.—Eb. 


5 >. >a 


POISONING—WITH WHAT? 


I beg to submit the following case for 
your comments: June oth; 1904. A lit- 
tle girl four years of age had been play- 
ing in the garden since shortly after 
noon. She came out of the garden at 
about 3:30 p. m. and wanted a lunch. 
About 4 p. m. she complained of pain in 
stomach and placed her hands over the 
stomach, as if that gave relief; she vom- 
ited a little almost immediately after the 
pain commenced, the vomit consisting 
partly of the little bread and butter eaten 
shortly before, and some green lettuce 
and other material not recognizable. 

In a few moments after vomiting the 
patient went into a state of rather light 
convulsions, but with a great deal of 
trembling of the body and limbs. The 
child was collapsed when not in convul- 
sions. The father tried to give salt and 
mustard water to cause vomiting, but 
only one part of a spoonful could be 
swallowed. Later on he tried milk, but 
that could not be swallowed, either. She 

Taxis for the reduction of a hernia is fre 


quently employed by the patient for some time 
before the physician is called—Clin. Reporter. 
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rolled her eyes around when convulsed 
but when not convulsed would look 
about quite naturally when spoken to. 


Once, in early stage of sickness, she 


answered “‘yes” to a question, but never 
spoke afterward, but when spoken to 
sometimes put one hand up to the mouth 
and acted as if trying to pull the mouth 
open. The heart beat violently at times, 
as if it would break through the breast. 
She seemed to rest easier when lying on 
the chest, over her father’s arm. She was 
put in a tub of quite warm water, but it 


did no good. 


I reached the patient just about 5 p. 


m. She had just been taken from the 
bath and was wrapped in flannel and was 
lying on the chest over her father’s arm. 
The pulse was feeble and rapid, coun- 
tenance ashen gray and death-like ; there 
was marked collapse and considerable 
trembling of body and limbs. Pupils 
dilated. I asked to have the child raised 
up a little, so I could examine it better, 
but it expired immediately upon chang- 
ing position. Hypodermics of stimulants 


and over an hour of artificial respiration 


failed to revive her. 


The child had eaten lettuce quite near 


to currant bushes sprayed a few days be- 


fore with hellebore and might also have 


eaten currant leaves. There were also 
toadstools about the place. A diagnosis 
of death from poisoning was made. The 
child was apparently in perfect health a 
little over an hour before death. She had 
never been ill except for a light attack of 


whooping cough some six months ago. 


The convulsions were not what one would 


expect from stomach and bowel irrita- 


tion from eating indigestible material; 
they were described rather as a stiffening 


out and trembling. There was too much 


collapse from the start and the marked 


=, =, 


Give full dose of morphine before com 
mencing taxis.—Clin. Reporter Better use 


hyoseyamine, glonoin and strychnine. 
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trembling seemed to point strongly to 
muscarine or veratrine poisoning. 

What would be the fatal dose of helle- 
bore in such a case? Are the toad stools 
found at this time of the year growing 
chiefly about dung heaps, particularly 
poisonous? They are slender stalked, 
grayish color, with nearly black patches 
on them. They are apt to grow in shaded 
places and are of a succulent consistence. 
They edible 
mushrooms. 
ceptable. 


have no resemblance to 


Any comments will be ac- 


M. D. Baker. 

Fisherville, Ont. 

—:0:— 

This was unquestionably a case of 
poisoning, but it is a question as to what 
was the toxic agent. The hellebore would 
produce exactly the symptoms you de- 
scribe—vomiting, dilation of pupils, great 
prostration and death after convulsions. 
(the most of the 
in June, 


Amanita poisonous 
“toad-stools”) does not grow 
and 


symptoms. 


Agaricus does not produce such 
It would be well to identify 
the fungi which were within reach. How- 
ever, the weight of circumstances is in 
favor of hellebore poisoning and the life 
was lost from lack of prompt assistance, 
stomach washing, enemata, stimulants, 
etc. The fungi you describe may or may 
not be poisonous; we cannot judge from 
the description. One grain of hellebore 
has killed. —Ep. 


TACHYCARDIA. 


In a case of tachycardia, I never found 
any cause for the attacks—any organic 
cause, | mean. Any excitement would 
bring them on and sometimes they would 


keep up for hours. I tried the stimu- 


A 


A good suggestion is to use local applica 
tions of cold—an ice-bag or a little ether 
poured slowly over the tumor decongests. 
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lants, such as strychnine, brandy, am- 
monia and glonoin, without results: then 
I tried aconitine, which had a bad effect, 
Finally I went on another line and gave 
antispasmodics, morphine, codeine, atro- 
pine, hyoscyamine. At last I gave 
hyoscine, grain 1-100, with good results, 
and find that this dose per os will stop 
the tachycardia every time. I thought it 
due you to tell this for I have not seen 
it mentioned anywhere. Of course | 
have given tonics of all descriptions be- 
tween the “spells,” but with little effect, 
so far as I can see. 
Wo. STEVENSON, 
Virden, Manitoba, Canada. 
sepia cae 

Thank you for your suggestion as re- 
gards hyoscine. Tachycardia may be 
due to any one of a number of cases, and 
the remedy must be made to fit the case. 
In this case it would seem to be due to 
nervous causes. 


Hyoscine, therefore, 


would be indicated.—Eb. 


THEORY vs. PRACTICE. 

I intend to pay for and read the CLINIc 
so long as | can get the dollar to pay for 
it. I like the practical teaching in_ its 
pages—minus some of the mere techni- 
cal verbiage in the science of pathology 
and therapy—without in the least at- 


tempting to underrate the _ scientific 


nomenclature of medicine and_ surgery. 
We remember, with pleasure, our col- 
lege days and revere the brilliant teach- 
ers that pointed out the way to success- 
ful practice, but so many signs and 
symptoms have been learned at the bed- 
side that they have become a sort of in- 
tuition that cannot well be eliminated 
from practice. 


Complete strangulation must be speedily re- 
lieved. There is great danger of sepsis, 7an- 
grene, peritonitis and shock.—Clin, Reporter. 
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The purely scientific man cannot dle- 
termine whether he has a case of typhoid 
fever or measles until he brings to his 
aid the laboratory to find the typhoid 
bacilli. The poor country practician finds 
that his patient has~been suffering for 
some days with headache, loss of appe- 
tite, pain in the lumbar region, vertigo, 
dulness and malaise, and cannot tell ex- 
actly when he was “taken down,” The 
doctor will also find that there is tender- 
ness in the right iliac region, tympanism 
of the bowels and a dark, loaded tongue. 
Well, he pronounces it a case of typhoid 
fever and proceeds at once to open the 
waste gates, administers intestinal anti- 
septic remedies, something to control the 
fever and the malaise. If the case is un- 
complicated with extreme debility due to 
old age, or serious chronic disease, or 
extremely bad sanitary conditions, the 
patient invariably recovers. I have often 
wondered at the great reported mortality 
-of typhoid fever and pneumonia in the 
city of Chicago and what local condi- 
tions contribute to so great a mortality 
when it cannot be charged up to ignor- 
ant medical treatment. 

Myron A, SHAw. 

Durand, Wisconsin. 

nt iia 

There are several “kinds” of ignorance 
—and even Chicago medical men are not 
all “wise,” especially along therapeutic 
lines !—Ep. 


a a 
a AN. OA 


MALARIAL HEMATURIA. 


Upon reading your interesting journal 
of progressive medicine I was interested 
in malarial hematuria, as reported by 
Dr. Shippy, of Etoile, Texas. These are 
the most aggravated types of malaria. I 
have had much experience in the treat- 


Dr. John B. Murphy has operated upon 2,000 
cases of appendicitis, which he reports in the 
American Journal of Medical Sciences. 


ment of these cases,. and will give the 
treatment [ have found most successful 
in its cure. This is not found in any 
text-books, but I suggest it as physiolog- 
ical practice, based upon proven medica- 
tion, 

[ encountered this malady in swampy 
districts. When the physicians who had 
met it for vears told me all remedies had 
baffled them and not a patient had been 
saved, I learned the treatment had been 
quinine, mercury, etc. The first patient 
I had was treated in this way. He was 
very yellow, skin of orange hue, eyes of 
same shade; urine bloody in appearance. 
There was severe vomiting, intense 
thirst and constant itching. I dipped a 
white cloth into the urine, and it was 
stained yellow. I began to think out a 
course of treatment, recalling my broth- 
er physicians’ experience and fatal re- 
sults. 

Thinking the orange color due to bile 
in the blood, where it was a foreign, poi- 
sonous matter, depressing the forces of 
nature, I concluded if possible to elimin- 
inate it. The first thing I ordered was a 
basin of hot water, some salt and soda. 
This we find in every household. Then 
I put into the hot water, a gallon or 
more, a handful of soda and salt, and 
with my pump syringe, which I always 
carry, I threw this solution into the rec- 
tum, having the patient lie on the left 
side, hips six or eight inches elevated. It 
was not lone before a free action fol- 
lowed and I again proceeded to pump in 
more of the same, as hot as could well be 
borne. This time it was retained much 
longer. In an hour there were more of- 
fensive evacuations. 

In the meantime I had ordered twelve 
ears of corn brought to a boil. I pro- 
ceeded to pack these from the patient’s 

Symptoms of appendicitis in order of oc- 


currence: (1) Sudden pain in abdomen: (2) 
nausea; (3) local sensitiveness: (4) fever. 
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feet to his head, under the 
four inches from the body, so as not to 
I placed a blanket 
over the patient, telling him that he must 


sheet, say 
heat him too much. 


bear the punishment a little while, as all 
was for his good. I placed a man at each 
comer and at the sides to hold it down; 
another took the pitcher and water and 
one held the basin for the vomit, as this 
After 


thirry minutes or more I found the pa- 


is continuous, in my experience. 
tient wet with perspiration. The sheet 
was as vellow as his body, evidencing 
Nature's relief. 

At this stage I noticed that the stom- 
ach was somewhat quieted and the pulse 


so | 


Then I removed all sweating appliances, 


fuller, continued a while longer. 


had the body well washed with hot salt 
water, almost brine: with a light cover I 


let the bod) 


tient plenty of cold water for the thirst. 


dry of itself, giving the pa- 


Vomiting ceased at once. My next 


thought was strychnine and atropine, 


T 


which I gave with the hypodermic 


needle. These I continued every three 


hours. Finally the patient got into a 


good sleep. The atropine, in my opinion, 


is the best sleep producer, besides it 
stimulates capillary action. 

The next prescription was of three 
grains of sodium bicarb., sulpliur and 
salt, given by mouth in dry sugar on the 
tongue, water. 


followed by plenty of 


This was to be given every three and 
four hours throughout the case, unless 
be disturbance of the stom- 
salt; but 
white of 
little 


water add d and some nutmeg 


there should 


ach, when I would lessen th 


none followed. I ordered the 


fresh 


oo 
cer 


sar" ] * Eas e 
whipped to a foam, a 


sugar and 


grated over it. This stayed down. 


In ins, hasten absorption by compre 
| After 


sion with an elastic bandage. 
ovement and 
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same food continued to be tolerated un- 
til several raw eggs, or weak egg-nog 
could be taken, then chicken soup, ete. In 
ten days my patient was up and able to 
be out a little. 

This was the first patient, so the doc- 
tors and people said, that had ever been 
The 


tonished that a case could be saved upon 


saved there. physicians were as- 


such remedies, when quinine and mer- 


cury had buried theirs—yes, and many 


others. This brought me a little notori- 
ety and so the next case I got, and the 
next, and soon (for they were very com- 
mon) all cases came out all right. No 
quinine, no mercury, no prostrating or 
devitalizing medicine was given, but all 
treatment aimed to assist nature. 

Those who will employ a like treat- 
ment, will, I am sure, meet with like re- 
sults. Keep the bowels moved every 
third day with hot water and salt injec- 
tions. Continue nature’s antiseptics, the 
simplest and best, sulphur, salt and so- 
dium. These are helpers of the bile in 
the right direction, and you are adding 
constituent elements. 

I have made it a rule since T have held 
a key to practice, by virtue of my diplo- 
ma from the Jefferson Medical College 
of 1866, to investigate all fields of medi- 
cine, unlock all doors, and, in the lan- 
guage of Paul, of old, “Prove all things, 
hold fast to that which is good’’—hasing 


my practice upon physiological and 

psychological principles. 
L. V. WEATHERS. 

Bracken, Texas. 

-:0:— 

You have the results! 

Now what do the rest of the “family” 


think ? 


Results count. 


We have some interesting pa- 


A solution of tannin or alum on a cotton 
wad is said by Boas to be useful in bleeding 
hemorrhoids. 
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pers on malaria for next month and want 


a still wider expression of opinions from 


our readers.—ED. 


> 


OUININE AND UTERINE HEMOR- 
RHAGE. 


I have been a member of the silent 
majority of the Crinic family for ten or 
twelve years and have received many 
practical ideas, suggestions and methods 
that have not only been an advantage to 
my clientage, but have brought me near- 
er to the goal, for which we are all striv- 
ing—rational medication and_ rational 
administration of remedial agents. 

Your editorial comments are usually 
clear, concise, trustworthy, and valuable 
to those of us who are in the field, and 
on the firing line. There are a few de- 
cisions or statements, however, that some 
of us question, and upon which we wish 
more light, especially when the statement 
is directly opposed to our own experi- 
ence and observation. And as the CLINIC 
family is democratic in principle and on 
terms of equality, I trust that the fact 
that I amt a rural practician will not mil- 
itate against my right to ask questions. 

The matter upon which I desire fur- 
ther light will be found in your comment 
on “An Obstetric Difficulty, by S. W. A., 
——, Canada,” page 874, current issue 
of the CLinic—August. “Your hemor- 
rhage was due to quinine and delay.” 

To me this is an extraordinary state- 
ment, from the fact that I long ago came 
to regard quinine as an oxytocic of more 
merit than ergot in uterine inertia, from 
the fact that the former produces normal 
rhythmical contractions of the uterine 
muscular fiber, while the latter develops 
a tetanic condition of this muscular struc- 
ture. 


Latest remedy for eclampsia is thyroid ex- 


tract, recommended by Sturmer, Has he tried 
veratrine ? 


Unfortunately, S. W. A. did not spec- 
ify the amount of quinine administered, 
and therefore the increased difficulty in 
giving a just verdict. But this case was 
evidently one of primary hemorrhage, as 
a result of uterine inertia, caused by ex- 
cessive uterine distention, which in turn 
was caused by hydramnios. 

If this is correct, the rational course 
would be to overcome the inertia by the 
quickest, safest and best means at comi- 
mand, and I have no critcism (if such it 
may be called) to offer in regard to the 
treatment you suggest—in fact I fully 
endorse the course, except that I believe 
that quinine will act ten to fifteen min- 
utes sooner than ergot. But whatever 
means are employed, there is one prin- 
ciple involved in all, and that is to stim- 
ulate or incite functionable activity. 

In order to better understand this con- 
dition of uterine inertia, let us for a mo- 
ment review the physiological phase of 
muscular contraction. By way of paren- 
thesis, I believe we, as practicians, too fre- 
quently neglect our physiology when 
studying our cases. What would we 
think of, or who can estimate the car- 
nage that would result, if the surgeon 
should neglect his anatomy as many a 
physician does his physiology ? 

I am indebted to Foster for the follow- 
ing physiological data, concerning mus- 
cular contraction; and for the sake of 
brevity, only one of the two classes will 
be considered—the unstriated or involun- 
tary muscle. The fiber of this muscle 
is made up of smooth unstriated, fusi- 
form elementary cells, which are inti- 
mately connected with and controlled by 
the sympathetic nervous system. They 
occur as constituents of the intestines, 
ureter, uterus, ete. While possessing 
the fundamental property of irritability, 

Allen, a veterinary surgeon in Dublin, has 


discovered that turpentine is a reliable anti- 
dote for carbolic acid. So is alcohol, 


de Apne eth scone ies ei goal 


acnsthlins 


cca sp yan 
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which is common to both classes of 
muscle, they differ from the voluntary 
muscle in that ther action is rhythmical 
and automatic. ‘Muscular tissue, when 
subjected to certain influences (for in- 
stance if laid bare and pinched or touched 
with a hot wire, or subjected to the ac- 
tion of a galvanic current) shortens, 
brings its 
contracts. 

The response a muscle makes to any 


influence involves its irritability. Though 


two ends nearer together— 


it remains quiescent when untouched its 
powers are dormant, not absent. These 
require to be roused or stimulated by 
that 


they may manifest themselves. The in- 


some influence or agent in order 
fluence or agents which evoke the activ- 
itv of contractile tissue are spoken of as 
stimuli. The nerve, like the muscle, is 
irritable; it is thrown into a state of ac- 
tivity by a stimulus, but instead of con- 
tracting, it manifests its irritability by 
transmitting along itself certain molecu- 
The 
changes thus transmitted along a nerve 


lar changes set up by the stimulus. 


are spoken of as nervous impulses. These 
both 
same 


impulses are transmitted along 
motor and sensory nerves, in the 
manner, except that motor impulses are 
generated in the central sensory organs 
and gray cells, while the sensory im- 
pulses are generally peripheral and pass 
to the center. Natural impulses are iden- 
tical in character with impulses induced 
by artificial stimuli. 

nerve-muscle 


tion be subjected to a single induction 


Again: “If a prepara- 
shock, a single momentary contraction 


takes place. But if a second shock is 
sent in at a time that will correspond with 
the maximum contraction, a second con- 
traction results similar in all respects to 


the first, except that instead of the 


And now a monkey has died from appen 
dicitis at the Pasteur Institut The simian 
must be getting civilized 
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muscle curve beginning at the base line 
(as was the case of the first) the second 
contraction begins at the maximum of 
the first; the two contractions are added 
together and the curve is nearly double 
The same results fol- 
fourth and 


that of the first. 
low the third, so on, until 
after a certain number of shocks, the suc- 
ceeding impulses do not cause any 
further rise in the curve, but merely 
keep up the contraction already existing, 
The muscle thus reaches a maximum 
contraction, which it maintains subject 
to the depressing effects of exhaustion. 
After a while (the exact pe riod depend- 
ing on a variety of circumstances) the 
same stimulus produces smaller contrac- 
tions ; that is to say, the irritability of the 
this ex- 
haustion, or diminished irritability, is 


muscle has diminished,” and 


more rapid in the nerve than in the 
muscle. 

“The fatigue of which we are con- 
scious after prolonged or unusual exer- 
tion arises partly from an exhaustion of 
the muscle, partly from exhaustion of 
the motor nerve, but chiefly from an ex- 
haustion of the central nervons system 
concerned in the production of motor 
impulses. The less the interval between 
any two contractions, the more rapid the 
The 


brought about by rapid impulses at short 


exhaustion. condition of muscle 
intervals and producing a strong, persist- 
ent contraction, is known as tetanus or 
tetanic contraction, and is a ready means 
of producing exhaustion.” Hence we 
sometimes meet with uterine inertia, with 
a resultant post-partum hemorrhage in 
the third stage of a rapid or tedious 
labor, as a result of the tetanic nature of 
the uterine contractions. The interval 
between the pains is not sufficient for the 


arts involved to regain their normal 
J g 


To cure snakebite, ligate above wound, 1n- 
cise the wound and rub in pure permanganate 
Brunton and Fayre 


of potash Severe good 
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tone; or in other words the irritability is 
diminished by prolonged functional ac- 


tivity, so that normal impulses are held 


in abevance. 

Foster informs us that “the restorative 
of rest may be explained by supposing 
that during the repose, either the inter- 
nal changes of tissue manufacture new 
explosive material out of the compara- 
tively raw material already in the fiber, 
or the directly hurtful products of the 
act of contraction undergo changes by 
which they are converted into compara- 
tively inert bodies. And that a fresh 
stream of blood may exert its restorative 
influence not only by quickening the 
above two events, but also by carrying 
off the immediate waste products, while 
at the same time it brings new raw mate- 
rial, the most important element of which 
is oxygen.” And while this element is 
not necessary for the carrying out of the 
contraction, it is essential to the mainte- 
nance of the irritability, The fatigue of 
which we are conscious, and the exhaus- 
tion which follows active and prolonged 
exercise, or functional activity, are pri- 
marily one and the same: the difference 
being in degree of loss of tone in the 
central nervous system where motor im- 
pulses are generated. 

Now I am inclined to the opinion that 
the inertia in S. W. A.’s case was due 
to the stretching of the uterine muscular 
fibers. 


more so, than is a prolonged and vigor- 


This factor is as potent, if not 


ous contraction in overcoming the funda- 
mental properties, -viz., irritability, 
rhythm, and automatism, of this  strue- 
ture. The mechanical and nutritive ef- 
fects of this stretching has rendered 
these properties latent to normal nervous 
impulses, and they require artificial stim- 
uli to rouse them to functional activity. 


X, 


For bleeding piles, Boas makes rectal in- 
Jections ot 20 grams of a to per cent calcium 
chloride solution, Painless and effective. 
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Hence the massage of the fundus, a /a 
mode Credé, the hand in the uterus or 
the gauze act as mechanical stimuli; the 
vinegar, as a chemical, results in bring- 
ing about a contraction, via the central 
sensory organs and grey cells. 

Fothergill, in his Hand-Book of Treat- 
ment, speaks thus of quinine: “It is 
well known that this agent possesses the 
power of giving a sense of fitness for 
exertion of energy, to persons lacking 
these feelings, which it probably effects 
by some invigorating effect on the ner- 
vous system. Thus it is most useful in 
nervous debility. It is also resorted to 
in conditions of fatigue and exhaustion 
as a specie of dram, only its effect is 
more enduring and persistent than those 
induced by alcohol.” 

Brunton considers quinine one of the 
chief ecbolics, and says it “is used to ac- 
celerate the expulsion of the child when 
the passage is free but expulsive power 
is deficient, and to cause firm contrac- 
tions of the uterus and so prevent hem- 
orrhage after delivery.” 

Bartholow regards quinine as a “valu- 
able stimulant when uterine inertia is 
Wood 


states that “in two cases of very great 


due to depression of vital forces.” 


uterine inertia, very powerful contrac- 
tions came on shortly after administer- 
ing ten grains of quinine.” 

Playfair regards quinine as superior 
to ergot as an oxytocic in lingering labor. 
Albert H. Smith considered quinine asa 
promoter of vital energy and functional 
activity. “In normal labor at full term 
its administration in doses of 15 grains 
is usually followed in as many minutes 
by a decided increase of the force and 
frequency of the uterine contractions, 
changing, in some instances, a_ tedious, 
exhausting labor into one of rapid en- 


> > 3 


Calcium chloride injections tried in 25 re- 
bellious cases and failed only in two: hama- 
melis, internally, effective in one of these. 


—— annals 
————— 


sti taint 
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ergy and early completion.” He also 
characterized it as “promoting perma- 
nent tonic uterine contractions after the 
expulsion of the placenta; in women that 
have flooded in former labors, escaping 
entirely, there not having been an in- 
stance of postpartum hemorrhage in the 
whole forty-two cases.” Parvin recom- 
mends for weak pains medicines for in- 
creasing uterine contractions. “The chief 
of these are quinine and ergot.” 

The above therapeutists and obstetri- 
cians, as you know, are authors of recog- 
nized ability, with unlimited opportuni- 
ties and honesty of purpose, and are per- 
fectly competent to give testimony re- 
And | 


there are thousands of practicians who 


garding this subject. believe 
can fully corroborate this testimony as to 
the oxytocic properties of quinine. Do 
not understand me to say that this agent 
may be used indiscriminately, although I 
believe it safer and equally as efficient as 
ergot. 
tocic effect for about eighteen years, and 


I have used quinine for its oxy- 


have not had a case of alarming postpar- 
tum hemorrhage in that time. Have used 
the forceps but once in four years, and 
that was in a case of justo-minor pelvis. 
I believe my obstetrical work will com- 
pare favorably with the average practi- 
cian, as it is about equally divided be- 
tween three nationalities, neither of which 
can be accused of “race suicide,” and | 
do not think a mere coincidence would be 
a valid explanation for this experience. 

Of course weak and _ inefficient pains, 
caused by a full bladder, a lvaded rec- 
tum, unusual suffering, or uterine dis- 
tention from multiple pregnancy, or hy- 
dramnios, demand the removal of the 
causative factor, before which the admin- 
istration of any oxytocic is contraindi- 


cated. But in those cases in which any 


It is said there are 31,000 physicians and 
eight medical schools in Japan. The quality is 
all right, too. 


THE ALKALOIDAL CLINIC 


of the above causes have been present, 
and their removal been effected, there 
remains a diminished sense of fitness for 
exertion of energy, a fatigue or exhaus- 
tion, a uterine enervation, the want of a 
vis a tergo, or when there is cause to fea 


a postpartum hemorrhage, I have many 


(I was about to say hundreds of) times 


given quinine, in generally 1o-grain 
doses, and never yet have I had cause to 
In fact I have 


come to expect an increase in the force 


regret having done so. 


and efficiency of uterine contractions, 
after the administration of this agent in 
the above dose, with as much confidence 
as I do a peristalic action to follow a 
laxative. 
Sometimes both fail to produce the de- 


tablespoonful of the saline 
sired result, and in this event it becomes 
necessary to either repeat the dose or re- 
sort to a synergistic. One-twentieth or 
one-thirtieth of a grain of strychnine ni- 
trate, hypodermatically, acts very nicely 
in both, in arousing the chief executive 
into functional activity, whose duty it is 
to generate motor impulses. 

That the administration of quinine in 
from ten to fifteen grains in uterine in- 
ertia, is not the best treatment, | do not 
deny, but thet “it is poor treatment” I do 
question. Is it possible that the few 
authors above quoted are all wrong and 
that quinine has no oxytocie properties? 
Is it possible that thousands of practi- 
cians, like myself, have been administer- 
ing this agent to control the very thing 
Do you think that the 
normal rhythmical uterine contractions 


that it produces? 


which I have observed to follow in ten to 
twenty minutes after giving quinine, de- 
veloped in spite of this agent? 

While I am by no means a nihilist, I 
have been in practice long enough to 
know that the most important advance 


The Medical Summary recommends apocy 
num for uterine hemorrhage, four minims of 
the fluid extract every hour or two 
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some of us can make is to unlearn some 
of our early teachings, but it seems to me 
that if quinine is not an oxytocic, then, 
“that which is, isn’t.” 

I. N. PICKETT. 

Odell, Nebraska. 

—:0:— 

The doctor fails to take into considera- 
tion the conditions in this particular case. 
“The uterus would contract no more 
than an old rag.” Remember, S. W. A. 
had ruptured the bag of waters and with- 
fluid. Would 


quinine or ergot, or any other oxytocic, 


drawn fifteen quarts of 
be likely to set up useful contractions ? 
Not much. A determination of blood to 
that organ weuld follow, however. Thus 
we say “the hemorrhage was due to qui- 
nine and delay.” There was little if any 
chance of the fetus being expelled by 
normal uterine action, hence our advice 
as to version and delivering, with which, 
we note, you agree.—Eb. 


Za >, a 


POSTPARTUM HEMORRHAGE. 


S. W. 
August number, tells us: that after a 


A., in his article, page 874, 


vain attempt to induce pains, he intv- 
He then 
had, what was almost sure to follow, a 


duced his hand and delivered. 


nearly fatal postpartum hemorrhage. All 
good authorities teach never to deliver 
the child while the womb refuses to con- 
tract. To do so is simply to invite fatal 
hemorrhage. S. W. A. 


waited until the womb gained enough 


should have 
rest and tone to contract, no matter how 
long. It is to be hoped that no others 
will make this dangerous mistake. 
V. E. LAWRENCE. 
Ottawa, Kansas. 


S, 


_Sedium benzoate is recommended for ery- 
sipelas; 20 grains every three hours, given in 
seltzer water.—Medical Summary. 
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If the writer will read the description 
of this case over again he will probably 
come to the conclusion that the uterus 
would never have been “rested enough” 
or gained enough tone to contract effec- 
tively. A fatal hemorrhage would have 
followed such a procedure with the fetus 
in utero instead of out of it—that would 
have been the only difference. 

In such a case do version, deliver fetus 
and placenta and pack the uterus, and 
And don’t, 
when the uterus is abnormally distended, 


don’t dally about it, either. 


as in this case, give oxytocics to in- 
duce the 
can't contract worth a cent.—Eb. 


cont.actions, because organ 


a | 


NASAL CATARRH. 


Nasal Catarrh is a disease of frequent 
occurrence and exists everywhere in 
North The late Sir Morell 


Mackenzie, of London, when on a visit 


America. 


to this country, gave it as his opinion 
that the great prevalence of catarrh, as 
found in the United States, was caused 
by the large amount of alkali in the soil; 
this, floating in the air, constantly acted 
as an irritant to the mucous membrane 
of the nasal passages. 

In Tue ALKALOIWAL Ciinic for March 
1899, we took issue with a gentleman 
whose exploitation of a remedy for the 
successful treatment of this disease was 
presumably in line with the commercial 
spirit which seems to be running ram- 
pant at the present day. The opinion I 
held at that time is today more pro- 
nounced than ever before. 

In the successful non-surgical treat- 
ment it is paramount that we have a 
definite idea of the cause. 

When there are bleeding piles avoid gly- 


cerin, salt or other irritants in your enemata. 
Boas. 
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Nasal catarrh is of two kinds, viz., 
atrophic and hypertrophic. Also, 
find in children growths known as ade- 
These 


we 


noids, in the post-nasal space. 
adenoids may take on an unusual size. 
The large growths compress the nerves 
and ganglia found in this location, caus- 
ing vaso-motor disturbances sufficient to 
cause a change in the nutrition of the 
parts. Since hypertrophic catarrh 1s per- 
haps the disease for which relief is most 
often sought, it shall merit our atten- 
tion exclusively. 

We are told that the skin, on passing 
into the nasal passages, as mucous mem- 
brane, forms their lining as well as that 
of the contiguous cavities, ducts and 
canals. It is said the mucous membrane 
is thickest and most vascular over the 
turbinated bones; it is also thick over the 
septum, but in the intervals between the 
spongy bones, and on the floor of the 
nasal fosse it is very thin. When it 
lines the various sinuses and the maxil- 
lary antrum, it is thin and pale. Besides 
being covered with epithelium in the up- 
per part of the fossz corresponding with 
the distribution of the olfactory nerve, it 
is provided with a nearly-continuous lay- 
er of branched mucous glands, the ducts 
of which open upon its surface; these 
secrete about one pint of fluid for the 
day, sufficient for the proper moisture of 
the inspired air. 

The organs composing the alimentary 
canal are the mouth, pharynx, esopha- 
gus, stomach and intestines. We are told 
that in the process of digestion the gas- 
tric juice converts the nitrogenous part 
of the food into soluble peptones, the. 
secretion of the intestine and pancreas 
converts the starch into sugar, proteid 
into peptone, causes an emulsion of the 


Jamaica dogwood is recommended highly for 
whooping-cough. Calcium sulphide is better, 
though piscidia will allay nervous irritability. 
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fat ready for absorption by the villi in 
the mucous membrane of the small in- 
testines. 


‘The belief is also strong that 
the secretion from the liver is antiseptic, 


Gray says “there are about 4,000,009 
villi in the small intestines,” whose of- 
fice is the absorption of food products, 
These products, in turn, are carried 
through the capillaries and lacteals tothe 
portal system on the one hand and the 
receptaculum chyli on the other, passing 
through the veins of the lungs and heart. 

It has been admitted that there exist 
in some individuals pecularities that in- 
terfere with nutrition; one person can 
ingest food of a certain kind that gives 
results altogether different in another, 
For instance, a young man of thirty will 
at night, on taking a small quantity of 
beer before retiring, suffer from urticaria, 
quite severe, which becomes intolerable 
when larger quantities are taken. A 
lady, aged 48, on taking cane sugar, will 
find in the urine, after several hours, a 
deposit of uric acid in quantity in exact 
proportion to the quantity of sugar in- 
gested. 

Again, certain kinds of food taken in 
excess of the wants of the system may 
cause peculiar results. Thus, I will cite 
the case of a boy, aged twelve, who was 
a constant sufferer from colds, which pro- 
duced occlusion of the nasal passages, so 
that mouth breathing became imperative 
for a time. His food was of the best 
quality ; bedroom on the third floor of a 
city house, admitting an abundance of 
sunlight ; window and door open more or 
less all the time, both day and night, ad- 
mitting air freely—the bed, however, 
away from any current of air. 

With his co-operation, the following 
experiments were made: (1) A mix- 

Remember, that sterility may be due to ute- 
rine anteflexion; it is rarely caused by other 
flexions. 
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ture was prescribed containing oil of 
cloves and cottonseed oil equal parts; 
the dose varied from ten to twenty min- 
ims in capsules. Relief in about half an 
hour after taking. That is to say, that the 
nasal passages after the expiration of 
half an hour were perfectly open, mak- 
ing breathing easy. (2) Sulphocarbo- 
lates, when taken in doses of five to ten 
grains, would give relief in a few hours. 
(3) Calomel, when given at bedtime in 
quantity sufficient to cause free evacua- 
tions, would next morning afford relief 
to the breathing. 

These experiments indicate that there 
was an infection somewhere in the ali- 
mentary canal, causing catarrh of the 
nasal passages sufficiently severe to pro- 
duce obstruction, at times requiring 
mouth breathing, and which the antisep- 
tics relieved. 

During the early part of this month, 
June, my attention was called to the case 
of a lady, aged 24, who had suddenly be- 
come deaf in one ear. On inquiry we 
were informed she had _ suffered for 
years from nasal catarrh. This lady was 
a member of a family of eight adults. 
The mother states: “We always have 
good bread, made from a special brand 
of fancy flour. We all like bread, and 
want a good deal of it, and we bake 
every other day.’ Each member has 
catarrh of the hypertrophic variety and 
some of the members have undergone 
severe surgical measures for relief of 
symptoms due to nasal catarrh. 

In the case of the boy of twelve, al- 
ready referred to, his meals contain very 
little meat; he, however, consumes a 
great deal of starchy food; for instance, 
fresh baker's bread, rolls, home-made 
pies, ices, candies, etc. On theoretical 

Dr. William Osler has been appointed Regius 


Professor of Medicine at Oxford University. 
Congratulations ! 


grounds we may assert that these prod- 
ucts caused the catarrh from which he 
was a constant sufferer, either through, 
(a) the products entering the circulation 
as already described, probably destroy- 
ing the phagocytes; (b) through the 
passage from ihe lungs, during the res- 
piratory act, of noxious and other gaseous 
products which cannot at all times and 
under all conditions be of benign influ- 
ence on the mucous membrane of the 
nose and throat; (c) that the lymphatics 
do not, at all times and under all condi- 
tions, remain active, and may become 
dormant, a condition interfering with 
the removal of the detritus, as has been 
noted above. 

We have been imbued with the. im- 
portance of (a) and (b) as causative fac- 
tors, the (c), however, being the cause 
of an autoinfection of which these sub- 
jects show more or less symptoms. 

That flour may cause sickness other 
than catarrh seems to be held by other 
physicians. In recent years there ap- 
peared in medical journals an expression 
of opinion that it was the roller flour, i. 
e., the method of manufacture, that was 
at fault, and not the quantity ingested. 

The irnportance of the process of pu- 
trefaction has been for years familiar to 
the brewers of beer who employ talent 
only of acknowledged ability in this espe- 
cial field. The brewers have for years 
used in the suppression of the process in 
question such reraedies as hops and coc- 
culus indicus. 

Probably most bitters possess some 
quality of an antiseptic character. Take, 
for instance, quassin, which the dosi- 
metrist believes to be a_ bitter tonic. 
Seemingly this remedy is a tonic not un- 
like the sulphocarbolates, viz., with a 

The Mississippi: Valley Medical Association 


meets in Cincinnati, October 11-14. Go if you 
can; it will do you good, 


' 
’ 





1094 


case of typhoid fever, under good alka- 
loidal management, it will not be long 
until we hear something like this: “Our 
patient is eating us out of house and 
home.” What has been said of typhoid 
applies with equal force to cholera mor- 
The selection of the drug is of 
If we take it for 
granted that the sulphocarbolates are su- 


bus, etc. 
paramount importance. 


perior remedies and should be used, it is 


not improbable, then, that with some 


practical experience we form conclusions 
at variance with facts. For instance: 
The dosimetrists in the United States all 
the 


other antiseptics of sulphocarbolates in 
| 


acknowledge superiority over all 
typhoid fever; yet, if we select this rem- 
edy in a happy-go-lucky sort of way, on 
account of its antiseptic virtues, in case 
for the 


of failure, blame of the remedy 
It 


results shows little common sense. As 
practicians we select the drug to fit the 
case, as the shoe the foot. 

The following experiment is now in 
order. We had occasion to use colon in- 
jections, using for this purpose four to 


We noted 


that the iron reservoir becomes offensive, 


five pints for each operation. 


which no amount of water (and we used 
a very large quantity of flowing water), 
solutions of carbolic acid, trikresol, or 
even the pure camphor, carbolated, would 
would 


remove permanently. The stink 


not down. The question is: Have we 
microbe en- 


that 


here a condition where the 
tered the iron in the same manner 
they are supposed to enter the tissues in 
the human subject? Or, again, the possi- 
bility of the antiseptics used being inef- 
which we 


fective on the microbes with 


had to deal? Therefore, for obvious rea- 


sons, we tried quassia. A solution of 


quassia removed the odor better, quicker 
The Pan American Medical Congress, which 


meets in Panama, has been postponed from De 
cember til] the first week in January 
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and with more permanent results than 
anything used heretofore. Phillips says: 
“On this subject nothing is accurately 
known, except that quassia is a poison to 
flies and fish.” 

Picrotoxin, it is claimed, like quassia, 
also kills flies, fish, bugs of various sizes, 
etc. Phillips has this to say regarding 
this remedy: “The poisonous action of 
picrotoxin is remarkable and important, 
leading to the belief that the abandon- 
ment of cocculus as a remedy by many 
physicians has been a singularly unwise 
step.” 

For many years we have made use of 
this remedy and whenever used it has al- 
ways given complete satisfaction. We 
have used as much as ten granules and 
more each day for weeks at a time in 
delicate ladies, and in these persons it 
has been a source of pleasure to both 
parties interested. 

In the treatment of any disease it is 
good practice to remove, if possible, the 
cause. Since being imbued with the im- 
portance of the cause in hypertrophic 
catarrh at the present day, | find a much 
smaller quantity of the drug will give a 
good account of itself. I use granules of 
picrotoxin, two or three granules per 
day, using one granule immediately 
after each meal, this being quite suff- 
cient for asepsis of the discharges. 

To get the best result from any drug 
it is imperative to remove the constipa- 
tion. There are many drugs that will 
relieve a constipation, but to cure, I be- 
lieve, we do not have a single one. In 
constipation we often have a paresis at 
or near the end-plates, or at or near the 
spinal cord. 

Physiologists claim that the striped 
and unstriped tissues are in a_ constant 


A. A 


Smith (J. A. M. A.) advises caution in the 
use of thymol in the treatment of ankylosto- 
miasis; 30 grains may be toxic. 





MISCELLANEOUS ARTICLES 


state of vibration, both day and night. 
The remedy, then, is restore the physio- 
logical condition by the use of vibration. 
We use the Chattanooga vibrator, gym- 
nastics, etc. 

The sum total of the treatment is: 

1. Remove the cause; just compare 
the condition that the alimentary canal 
is most likely to be in and the iron res- 
ervoir which no amount of flowing water 
could clean. 

2. Overcome the constipation. 

3. Give drugs to fit the case. 

There seems to be an animal instinct 
in the human race for bitters. Not know- 
ing precisely what is wanted, if we can- 
not get it in any other way, we resort to 
beer and other alcoholics to supply the 
The bitter, like 
quassia and picrotoxin, should be more 


wants of the system. 


freely used. 

The writer has been a subject of hy- 
pertrophic catarrh for many years. It 
caused symptoms of a pronounced char- 
acter for which relief was sought. We 
take two meals each day, viz., breakfast 
at 7 to 3 a. m., dinner at 3 to 4 p. m., 
with nothing more for the day except 
water. We have added fruits and veg- 
etables, eat no meat, and have reduced 
the starches. For drugs we take picro- 
toxin, one granule after each meal, oil to 
the nasal passages to overcome a dryness, 
not with a spray. These are all ineffi- 
cient, but the applicator and cotton is 
used in a vigorous manner pro re nata. 
Gymnastics are also employed. These 
will remove the constipation better than 
anything known to me, if the exercises 
are directed to the nerves that control 
the liver and rectum, and we use deep 


A F 


ay) 


Burnett) recommends zine sulphocarbolate 
locally in some skin diseases, as injection in 
leucorrhea and as gargle in sore throat. 
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breathing and outdoor walking, and 
avoid riding whenever it is possible. Re- 
sults: The nasal passages are free for 
breathing all the time. 
A. W. RINGER. 
Cincinnati, Ohio. 


THE “WHY” AND “HOW” OF IT. 


Below I give a typhoid case, treated 
on strictly alkaloidal lines: 

[ was called at 2 p. m. to see E., age 
18. I found him delirious; he had to be 
held in bed; there was a hard, bounding 
pulse; temperature 104° F., and he com- 
plained of burning in the deep urethra 
and rectum. He had received a fall some 
three weeks before, hurting his back; 
also a bucking horse some days after 
this threw him on to the horn of his sad- 
dle, bruising the perineum and deep 
urethra. The family had been treating 
for these injuries and supposed that this 
He had had fever for 
two weeks before I saw him. 


was the trouble. 
Pea soup 
discharge from bowels; body covered 
with rash; bowels tympanitic and sore; 
gurgling in the right side. 
Treatment—Calomel, 1-10 grain every 
half hour for five hours; a granule each 
every fifteen minutes, of aconitine, vera- 
trine and digitalin, with a granule of gel- 
seminine every half hour to quiet delir- 
ium; this treatment was kept up for two 
hours, when I was rewarded by the pa- 
tient becoming quiet. There was tem- 
perature of 103° F. I gave every half 
hour the defervescent comp. for thirty- 
six hours longer, changing to “trinity” 
as the temperature dropped to 101% F., 
the pulse 


demanding the strychnine. 


A. TOA 


Sprains: Ransohoff requires absolute rest 
by means of splints which may be removed 
daily if desired 


) 

| 
| 
| 
| 
| 
} 
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After the calomel had evacuated the 
bowels I placed him on intestinal anti- 
septics,2'2 grains every hour,and a saline 
laxative in heaping teaspoonful doses 
mornings and nights for the entire time 
of his sickness. After seventy-two hours 
I changed the trinity to hourly doses, 
keeping it up for ninety-six hours, when 
free diaphoresis commenced and _ the 
temperature fell to 99° F. 

On the tenth day I saw him sitting up 
in bed, quarreling with his family for 
something to eat. All who saw him at 
the worst expected him to die, and told 
me so, and I was laughed at for insisting 
that he was or would be all right in fif- 
teen or sixteen days. This is the “how” 


of With 


typhoid the “why” is easily seen. 


it. alkaloidal treatment in 


I have had quite an experience with 
incontinence in the last two years and 
found the 


have following treatment, 


where atony of the viscus exists, is en- 


tirely successful in my hands. One 
granule each of strychnine arsenate and 
ergotin to the dram of simple elixir. 


Dissolve granule by crushing. This dose 


is given four times daily as a tonic. One 
granule of atropine, gr. 1-250, is given 
at 10 a. m., 3 p. m., and bedtime. This 


must be kept up for three or four weeks, 
after all symptoms disappear. Of course 
I keep strict watch of patient as to the 
atropine, but push it to full physiological 
effect, till bed-wetting stops; then con- 
Try it. 

I find new places for different alka- 


tinue it once a day, at night. 


loids every day, yet a few do most of 


my work. I buy in small quantities but 


often, and find it best. Don’t be afraid 


of them. Push, brother, push! The min- 


imum dose is in your hand. Get physio- 


Elevation and suspension of the affected 
limb will often immediately relieve the pain of 
a sprain.—Ransohoff. 
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logical effects and hold them till the 
work is done. 
G. W. Wuitetey. 
Albany, Missouri. 


>. 


PILOCARPINE AS A GALAC- 
TOGOGUE. 


The granule for “cough” containing 
pilocarpine came to good use a few days 
ago. It was following a case of labor, 
and the history of former labors was that 
the milk would come for two 


or three 


days and then cease. The patient com- 
plained the same thing was happening 
again; having read an article on the sub- 
ject in the Ciinic I decided to use pilo- 
carpine and as I have not yet put ina 
full supply of alkaloidal goods, gave two 
granules of the “cough” remedy, to be 
followed up every half hour until six 
doses were given. This produced sweat- 
ing and a slight increase of flow from 
but 
obtained and the next morning there was 


the uterus; the desired result was 


plenty of food for the child. If there is 


anything you can advise in such cases 
I will be glad to hear from you. 


J. C. F. Stecerriept, 


Wibaux, Montana. 


—tui— 


You will find pilocarpine always effi- 


cacious in a case of this kind. In fact 
pilocarpine is the only reliable galacto- 
gogue we have in alkaloidal form. The 


writer has recently used the extract of 
Galega vera with a great deal of satis 
faction. A reliable preparation of this 
plant is now on the market under the 
When you give 


this to a woman lacking in milk you may 


name of nutro-lactis. 
be quite sure that the dairy supply will 
be on hand in forty-eight hours.—Eb. 


Aa A 


The Kentucky Board of Health is fighting 
the plush-covered railway seat. It has been 
placed under the ban. 





The fourth volume of what is likely to 
be called henceforth the Bergmann-Bull 
System of Practical Surgery is before 
us. This volume is on the surgery of 
the alimentary track. The translato,'s 
and editors are all members of the fac- 
ulty of the Medical Department of 
Columbia University, New York, our 
Alma Mater, The College of Physicians 
and Surgeons of old. The subjects are: 
The Esophagus; The Abdominal Wall; 
The Peritonium; The Stomach and In- 
testines; Hernia; The Liver and Biliary 
Passages; The Spleen; and The Pan- 
creas. Each of these is treated by a 
Illustrations are 
abundant, and mechanical execution ex- 
cellent. Publishers: Lea Bros. & Co., 
$6.00. A work of this kind will not soon 


different specialist. 


be repeated. 

There is an egregious mistake on p. 17 
on the tenth and eleventh lines of the 
text from the top, egregious enough to 
be at once detected. A tube of 10-15 
ecm, making 4-6 inches in diameter will 
not be introduced in the living esopha- 
gus, nor readily even in the dead one. 
This induces us to protest against the af- 
fected omission of giving the equivalent 
inch measures, as though the metric sys- 
tem is universal in the medical thinking 
of this country. It is very near a fanat- 
ical obstrusiveness which should not 
have place in practical science. If the 
equivalent had been given here even the 
typesetter might have detected it. 

On the seventh line from bottom we 
began to wonder where the esophagus 
bifurcates, but we took a long breath and 
remembered we had a trachea, 


Clinical Urinology, by Dr. Alfred C. 
Croftan is before us and as its pages be- 
gin to be familiar to us, we like it more 
and more. Croftan is original but not 
as the spider who spins, but a_ useless 


cobweb. He is more like the busy bee, 
who collects what is good from wherever 
it can be gotten, and builds from it the 
useful wax and honey. In its way the 
book will make an epoch in our study of 
the urine, to tell us what ails our patients 
and what to do for them. Croftan is, of 
course, up-to-date in the knowledge of 
things not only useful for practice and 
theory but also things, as it were, merely 
ornamental. But he is kind enough to 
tell us what is what, and spares us much 
mental effort in thought and memory. 
Our laboratories will be incomplete 
henceforth without Croftan’s Urinology. 

Croftan uses the term “Proteases,” 
which even the latest medical dictionary, 
viz., Appleton’s, by Dr. Frank P. Foster, 
1904, does not have. Ina reply to an in- 
quiry, Croftan says: “The term “Pro- 
teases” is used to designate any ferments 
that can disassimilate proteids; in the 
same sense one speaks of glucases, mal- 
tases, lipases, etc., to designate ferments 
that can destroy glucose, maltose, fat. 
The ending ‘ases’ is attached to make 
the term generic and to include under 
one name all the different ferments that 
are capable of exercising the same effect 
on certain bodies.” 

The term has a good reason for exist- 
ence and we bid it welcome. Publisn- 
ers, Williams, Wood & Co., 1904; New 
York. Price $2.50. 


- 
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The Houseboat Book, the log of Dr. 
Waugh’s cruise from Chicago to New 
Orleans, is now off the press. It contains 
over 200 octavo pages, cloth bound, good 
paper and type, 11 illustrations. The 
price is $1.00, on receipt of which the 
book will be sent out by The Clinic Pub- 
lishing Co. 


a 


Prof. Dr. O. Rosenbach’s Physician 
vs. Bacteriologist, translated by Dr. 
Achilles Rose, is a very important con- 
tribution to Bacteriology. Rosenbach is 
by no means an antibacteriologist, in any 
sense, least of all of the kind we have 
met and do meet, who cling fanatically 
and commercially to their convenient 
narrow horizon. Rosenbach is a scien- 
tific physician of acknowledged reliabil- 
ity, and the halt which he calls to the ex- 
travagant panmicrobism which threat- 
ens to defeat its own usefulness will be 
effective. 

Dr. Roses’ translation is in some re- 
spects an improvement upon the original 
with whi i‘ we have compared it. Ros- 
enbach’s style is frequently involved; he 
is forgetiul of the important rule, “‘one 
thing at a time.” and that a mere gram- 





matical conjunction does not connect two 





separate thoughts. Publishers: Funk & 
Wagnalls Co., New York, 1904. Price, 
$1.50. 


From W. T. Keener & Co., Chicago, 
we are in ah of Food in Health and 
Diseas y I. Burney Yeo, M. D., F. R., 


€ 
2, am edition, $2.50. It is a book 
of 592 pages of 5 by 7 inches, brevier 
type, closely printed, containing a vast 
amount of information on subjects that 
are of interest to the physician every day 
The language is very flowing and plain. 


i 


On the question of alcoholics it is more 


If nausea and vomiting and temperature 
precede the abdominal prin Murphy questions 
the diagnosis of appendicitis. 


objective and reasonable than we are ac- 
customed to meet with in American ay- 
thors. So, too, is Yeo’s consideration of 
vegetarianism. 

The general division of the contents 
into (1) Food in Health, and, (2) Food 
in Disease, is very serviceable in prac- 
tice. The last revision of this book 
dates 1896, and the present edition js 
merely the ninth reprint. We miss in it 
some of the latest discussions on nutri- 
tion and metabolism, but this does not de- 
tract from its universally acknowledged 
value. 


=> 


The Students’ Handbook of Surgical 
Operations, by Sir Frederick Treves, 
Bart, etc., is another interesting book 
of 480 pages from the same firm; same 
size and type as the above; also from W, 
T. Keener & Co. 

We are not yet conceited enough to 
think of a foreign book on surgery print- 
ed in America as “coals brought to New- 
castle.” The name of Treves commands 
attention the world over. In this neat 
little volume Sir Frederick confines him- 
self to mere operations on which the 
student will have to pass his final exam- 
inations. There is in it, however, much 
that is of interest and will be helpful to 
the general practician. It is an excel- 
lent book for quick reference. Price 
$2.50. 

We hail gratefully the appearance of 
Serums, Vaccines and Toxins in Treat- 
ment and Diagnosis. Py Wm. Cecil 
Bosanquet, A. M., M. D., Oxon., as the 
mos: useful, up-to-date book of informa- 
tion on the above topics, which justly 
engross the mind of every progressive 
The time has long 
since passed when with a brief self-suffi- 


physician of to-day. 


Chauveau says that sugar is the typical food 
for neuropath It is given to fatten insane 
persons in lrance, 


AMONG THE BOOKS 


ciency any one can pass by these subjects 


as mere “speculative bugology,” and not 
stamp himself as an arrant ignoramus, 
and one careless of his paramount duty 
to do the latest, if it is the best, for his 
patient. A reading of this little volume 
will remove this stigma. Dr. Bosanquet 
is evidently a truth-loving, clear-headed, 
fair thinker and writer. The investment 
of the paltry $2.00, the price of the book, 
and of the valuable time to read atten- 
tively its 340 pages, will amply repay in 
knowledge of “where we are now” in our 
arduous, devout, and devoted labors as 
humane, honest healers of our fellow- 
beings. W. T. Keener & Co., Chicago. 


Dr. Charles Woodward, 762 Warren 


Ave., Chicago, sends us his book on 
Intrauterine Medication of Uterine Dis- 
eases, which he publishes himself at 
$2.50. The experience of a_ regular 
physician in Uterine Diseases is always 
valuable. Text-books and manuals are 
full of theories proven and unproven. A 
monograph like the one before me, com- 
ing from a living practician and embody- 
ing his own successful and unsuccessful 
practices is very useful. 


3 


A Handbook of Surgery, by Dr. Fred- 
eric R. Griffith, is a volume in flexible 
leather covers, of 579 pages, profusely 
and usefully illustrated, indispensable for 
the graduating student who must have a 
reliable resumé of all he heard and saw 
during his curriculum. And the general 
practician, too, who wants a ready refer- 
ence manual, brief, pointed, comprehen- 
sive and up-to-date, will find this volume 
very satisfactory. W. B. Saunders & Co., 

2.00, 

eS 


For a sense of oppression in the chest, you 
should administer aspidospermine, It’s bet 
ter than quebracho 
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Briefer than the above, more especially 
adapted for students in thcir mutual very 
useful quizzes is Surgery, of the Medical 
Epitome Series, published by Lea Bros. 


& Co., $1.00. An excellent little book. 


Dr. T. Mitchell Prudden, professor of 
Pathology and Director of the Depart- 
ment of Pathology, College of Physicians 
and Surgeons, Columbia University, New 
York, is the editor of the seventh edition 
of The Handbook of Pathological Anat- 
omy and Histology, with which Prof. 
Francis Delafield was hitherto connected 
as senior editor, now emeritus professor 
of that college. 

There are many improvements in this 
edition upon its predecessors, necessarily 
so, if this was to be no more than a re- 
print. and 
genous, its microbic origin and its rem- 


Infection, entogenous eXx0- 
edy, too, these and other topics must be 
embraced in a comprehensive book on 
pathology such as this excellent one be- 
fore us is. We like the name of the book 
and we interpret it to mean: Pathological 
Anatomy and 
for with Prudden we take pathology “as 


Pathological Histology, 


one aspect of the diverse manifestations 


} 
of life and energy rather than as belong- 


ing to a special and exclusively human 
domain.” Pathological is morbid histol- 
ogy, and what is morbid has a tendency 
If the lat- 


treatment 


to mors, death and not to life. 


ter were true then expectant 
were justifiable, but since the truth is the 
alka- 
duti- 
ful and beautiful one. Publishers: Wm. 
Wood & Co., New York, $5.00. 


77 


latter, then the active, interfering 


loidal treatment is the imperative, 


e 


». . , ; 
Practice of 


The fourth revised edition of 
Dudley's Principles 
Gynecology is before us. Dr. Dudley has 


moe 
ana 


a TR OA 


Ruhlin says that aleohol reduces the num 
ber of the leucocytes and therefore predisposes 
to infection, 





Iroo 
rewritten and rearranged the subject 
matter; he has condensed many a chap- 
ter, and expanded, increased and added 
to many another. The author is not only 
a safe 
teacher, 
by means of this book, no matter who 


gynecologist but an excellent 


and one may become his pupil 


was or is his alma mater. 

The publishers are Lea Brothers & Co. 
Of course the mechanical execution and 
materials are excellent. Price $5.00. 

Prof. Robert W. Taylor’s Work on 
Genito-Urinary Disease 
and Syphilis is now issued in a third and 


and Venereal 


revised edition. It is published by Lea 
Bros. & Co. at $6.00, in their usual solid, 
clear, and every way satisfactory style of 
print and unstinted illustrations. 

In our more and more rapid advance 
of the sciences and arts of medicine and 
surgery, it frequently happens, and no 
one knows it better than a watchful book 
reviewer, that a standard work, such as 
“Ane 

And 


works cannot become anti- 


the one before us, gets to be “old 
year or two after its appearance. 
while such 
quated, still their admirers miss in them 
the reliable verdict on the 
latest they find mooted in current litera- 
It is therefore a pleasure that this 


newest and 
ture. 
edition of Taylor will give to those who 
know his work. We can recommend it 
to students and practicians without re- 
serve. 

A. 

In our review of the first edition of 
Thecry and Practice of Infant Feeding, 
by Dr. H. D. Chapin, published by Wm. 
Wood & Co., $2.25, 


it in our heart to repeat now, in our no- 


we said what we find 


tice of the second revised edition, to-wit: 
“The present transition state of our Civ- 
ilization seems to favor the defemination 


= = 


Cold application, solution of ammonium 
chloride and opium or an ichthyol ointment is 
useful to relieve pain of a sprain. 
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of woman in her exclusive functions as 
wife and mother. Sterility is on the in- 
crease in the most advanced country of 
that ‘ 
America. 


is 


modern 
United States 


civilization, , our own 
of With this 
sterility goes the diminished size and 
diminished activity of the female mam- 
mary gland, not in one and the same 
female, but in the females of the country, 
The causes of this state of things is not 
It is a fact 
that agalactia is a prevalent condition of 


here the place to speak about. 
American mothers. Hence the demand 
for reliable scientific instruction on arti- 
ficial infant feeding and its increasing 
supply. The subject has to become part 
of the medical curriculum, clinical,as well 
(cradle ) 
Meantime the book before us 


as cunaecal instruction being 
included. 
is highly recommenable for its scientific 
thoroughness and practical availableness, 
It deals with principles with which the 
educated physician is familiar and which 
he is shown how to apply. Mechanically 
the book and illustrations are all that can 
be desired.” 

We only wish to add, that mother's 
own breast milk has not become yet sub- 


stitutably obsolete. . 





Through 
some unfortunate mix-up of manuscript 


tion and an apology to make. 


the article on Conventionalism in Medi- 
cine, which appeared in the September 
CLINIC, was credited to Dr. A. G. Allan. 
The author in reality was Dr. J. Hood 
Owings, of Deer Lodge, Montana. We 


wish to express here our regret for this 
We are sorry 


most unfortunate error. 
that it was called to our attention so late 
in the month that it was impossible to 
give this statement a more prominent 
place. 


A. 


To control hemorrhage from piles Boas sug- 
gests the use of a dram of f. e. hamamelis, 
t. i. d., for four weeks—then less often. 





CONDENSED > () 


QUERIES Se 
ANSWERED SX ( 


Sy 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, 


they are very far from wishing to monopolize the stage 


and would be please d to hear from any reader who can furnis h further and better information. Moreover, we would 


urge the seeking advice to report the results, whether gx 


the query chan writing anything concerning it. 


ANSWER TO QUERY 4442:—Just a few 
minutes ago a mother brought in her 
baby girl, three and a half months old, 
who has for the past six weeks been suf- 
fering with that terrible eczema of the 
scalp in which it spread almost to the 
waist line. I tried several remedies and 
of course salves and lotions—the kind we 
always use. I looked it up in books on 
skin diseases and diseases of children and 
even tried hard to think of something | 
had either heard or read—in fact I was 
doing my very best for the little sufferer. 
The mother telephoned Tuesday if she 
could use cuticura soap and salves on the 
baby, for a friend had told of a wonder- 
ful cure. I said it could do no harm, and 
then she said that she had made two ap- 
plications and the*baby was all right. 
This was four days ago and sure enough 
today she looks perfectly well. 

P. H., Illinois. 

ANSWER TO QUERY 4409 :—"The dura- 
tion of an acute disease has been arbitrar- 
ily fixed at forty days: beyond this term 
chronicity is supposed to be established.” 
(Introduction to the Study of Medicine, 
Roger, page 382). 


ANSWER TO QueRY 4414:—The edit- 
or’s plan is above criticism, except he 
should have urged that the glands be not 
removed until they actually begin to 
break down. These glands are sentinels 
and their enlargement is indicative of 
their resistance to the invading foe. De- 
stroy them and the route from the tonsil 
to the bronchial glands is left unguarded. 
Thus the pulmon: iry infection which you 
hoped to avert is rendered more probable. 


xd or bad. In all cases please give the number of 
ositively no attention paid to anonymous letters, 


ANSWERS TO QUERIES. 


The bacilli in the gland will be removed 
when it is extirpated, but as she has 
shown herself to possess a favorable soil, 
she will need her lymphatics when sooner 
or later she comes in contact with tuber- 
cular germs. 

Assure yourself that her sle eping room 
is never free from a current of outdoor 
air during sleeping hours, regardless of 
the state of the weather outside or the 
season of the year. Have her spend the 
most of the daytime out doors. If she 
must be indoors keep a door or window, 
better both, eternally open. With pure 
food, pure air and pure water, always in 
unstinted quantities, little apprehension 
need be felt for her future, if her habits 
are correct. 

ANSWER TO QUERY 4435 :—Case 
There is little doubt about the diagnosis, 
but it should be confirmed by a sputum 
examination. Remember, however, that 
the absence of bacilli simply means that 
you did not find them. First of all, let 
the patient know the nature of the disease. 
If he is reasonable he will co6perate with 
you in your efforts for his relief and the 
prevention of the spread of the malady. 
lf he is unreasonable he will understand 
why veu resort to harsh measures and 
stern manners to enforce a degree of 
compliance with your directions. Place 
him at once in the recumbent position, 
where he will have for every moment of 
his remaining days an abundant supply of 
outdoor air. Keep him in the recumbent 
position until his temperature descends 
much below 1o2° F., where it now is. 
lollowing this simple plan he will soon 
be able to sleep well and the appetite will 
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return if the disease is not hopelessly ad- 
vanced. Do not disturb the returning 
desire for food nor upset the digestion 
by giving too much medicine. It is like- 
ly that he will not require half the drugs 
he is now taking after he has kept to the 
bed a week or two. 

For the safety of himself, family and 
community have him use a covered 
cuspidore or pocket sputum flask to re- 
ceive every particle of sputum, whether 
purulent, mucoid or salivary, after which 
it should be disinfected by being boiled 
or burned. Everything that comes near 
the mouth, such as tableware, drinking 
vessels, napkin and the like should be 
sterilized by heat after being used. 





Case 2. Since the ill health dates from 
the attack of measles the condition of the 
lungs should be determined, no matter 
if there is absence of cough. While it is 
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ing freedom from tuberculosis. Have a 
two-hourly record of the temperature 
made for five days preceding the mep- 
strual epoch. It may be above normal 
in the afternoon or evening and below 
that point in the morning. Notice the 
pulse under varying conditions, for it 
may be persistently above ninety. Make 
bare the entire thorax and observe the 
points of the shoulders, the angles of the 
scapulz and other parts of the chest. It 
may be that a relative degree of immo- 
bility will be detected. Auscultate the 
breath sounds and you may note that the 
sound of expiration can be heard 
throughout the greater part of that act. 
The presence of any of these signs indi- 
cate the probability of tuberculosis; all 
of them make it fairly certain. If still in 
doubt give two mg. of -tuberculin. It 
will do no harm. By its use a diagnosis 
may be made while the case is curable. 


a fairly constant accompaniment of pul- Louis F. Hicu. 

monary disease it by no means follows Pineshire Sanitarium, 

that its absence is to be taken as indicat- Southern Pines, N. C. 
QUERIES. 


Query 4480:— “ Hemoptysis.” Have 
just taken charge of a young lady, aged 
21, with hemoptysis; healthy heretofore. 
No menstrual trouble; very little cough; 
no emaciation; no parental lung trouble, 
but a sister died with quick consumption ; 
moist rales only physical sign. 

M. T. F., Illinois. 

You do not tell us whether hemoptysis 
is frequent, whether it comes on 
gushes or oozes into the mouth? You 
will find nothing better than small doses 
of atropine for the immediate danger; 
hamamelin two to three granules every 
two or three hours is supposed to be of 


in 


considerable service; 
granule may be added. The calcium salts 
should be given freely to rectify the sys- 
temic condition and the fumes of boiling 
inhaled 


hydrastine one 


vinegar or turpentine may be 


Pitfield reports a case of Stokes-Adams di 
(Medicine). 11 cl 


vertigo, sy! and epileptoid 


cove 
ncop 


by slow 
attacks 


rized 


ease 


pulse, 


act 


subsequent to the bleeding. Follow the 
treatment outlined in Waugh’s work on 
Diseases of the Respiratory Organs, and 
use glonoin or atropine for immediate ef- 
fects, and the other remedies named in 
the intervals. The thing to do is to try 
and prevent hemoptysis by curing the 
condition which causes the break-down 
in the blood vessel walls.—Eb. 


Query 4481 :—‘“Uterine Difficulty.” A 
woman about forty years of age, the 
mother of several children; tall, com- 
plexion fair, able to be up and to super- 
intend her domestic affairs almost all of 
the time—appetite good about half way 
between menstrual periods. Her men- 
struation is regular; her bowels become 
obstinately constipated and she com- 
plains of pains in the lower part of the 





Five grains is usually considered the maxt- 
mum dose of thymol: deaths have followed 30 


grain doses in the old country. 





bowels, “just above the ‘cross-bone’” as 
she expresses it; the pain sometimes ex- 
tends upward and backward toward the 
right side and back, and is more severe 
at night. The constipation and pain 
continue until the menstrual flow sets 
up; both then cease as abruptly as they 
began. These symptoms come and go 
every twenty-eight days. She also has 
headache in connection with the other 
troubles. Also, during the first fourteen 
days after menstruation ceases, dark or 
purple spots appear on the front part of 
the thighs and other exposed parts of the 
body. If I have not stated my case clear- 
ly I am willing to try again. I want light 
on the case, if I can get it. Some of the 
best physicians in this and adjoining 
counties have treated the case with little 
or no benefit to the lady. 
J. W. B., Tennessee. 

The woman has evidently either some 
disturbance of innervation or circulation. 
This sympathy between the intestine and 
reproductive centre is not an uncommon 
phenomenon. The purple spots, or “pur- 
pura,” are further evidence of venous in- 
sufficiency. We are inclined to believe 
that you will cure the condition by tonic 
treatment and circulatory stimulation. 
Between the menses give strychnine and 
phos. comp. one tablet every three 
hours, with cactin one granule. Just be- 
fore cating give hydrastin, one granule, 
and of the digestives, one granule. After 
meals, four to six of the sulphur comp. 
should be administered. Every other 
morning let her take one teaspoonful of 
saline in a glass of hot water, the night 
prior two hepatic (eclectic) _ tablets. 
Three days prior to expected flow stop 
the strychnine and phosphorus comp. 
and substitute a uterine tonic. Give fruit, 
lean meat, eggs and milk diet, but no 
smoked meats, salt meats or fats.—Ep. 


A OA, 


Smith says the large doses of thymol should 
not be given until the diagnosis is certain, then 
cautiously, 
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Query 4482:—‘Menon.agia.” Girl 


of 12% years; began menstruating a 
year ago. She weighs 92 pounds, is fair, 
in good flesh, but of course rather pale. 
Her appetite is good and she feels quite 
well, with the exception that the flow ap- 
pears every two to three weeks. It is 
profuse; she soils three or four towels 
every day for three days, then less for 
four to five more. Would you use cal 
cium chloride? 
J. P. B., Massachusetts. 

We would suggest that you give this 
girl strychnine and iron  arsenates 
t. i. d. in the interval between menstrua- 
tion, and add to each dose of two, one 
granule of caulophyllin, two of aletrin 
and one of hydrastin. When the flow is 
established—if too profuse—give atro- 
pine, gr. 1-500, every two hours till ef- 
fect. A full dose hypodermically is often 
more efficacious. Look up the uterus and 
treat it for abnormalities. Have the girl 
exercise moderately in open air and give 
a daily cool bath. The treatment should 
prove curative in from two to three 
months. Some of these cases seem to 
continue from habit. The writer has 
succeeded by tamponing the vagina 
slightly during the hemorrhagic period, 
and giving hydrastinine, gr. I-12, four 
times a day.—Eb. 


sf 
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Query 4483: — “Female Circum- 
cision.” Would like to know what is 
meant by female circumcision and how 
it is performed. This is a new one on me. 

W. S. W., Georgia. 

“Female circumcision” means a snip- 
ping of the hood and the breaking down 
of adhesions which bind down the clit- 
oris, thereby exposing that organ. In 
many cases the clitoris is found constrict- 
ed or even doubled back upon itself. It 
is a most effective operation in various 
reflex nervous disturbances.—Ep. 


7 A 


For diagnosis Smith mixes feces with warm, 
moist earth and hatches eggs in Petri dish: in- 
vert dish and observe through microscope, 
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Query 4484:—‘Dysmenorrhea.” I am 
very much in need of help in a case of 
uterine pain and cramps. A _ married 
lady nineteen years old, never had any 
children, but always more or less dys- 
menorrhea. Now her flow is so irregu- 
lar that she never knows when her men- 
strual time comes. In winter she has no 
trouble, but in summer her uterine 
cramps are continuous, with more or less 
unity. They prevent her sleep at night. 
The cervix looks normal. I have curet- 
ted with the dull curette and washed out 
the uterus; have tamponed with ichthyol 
and glycerin and given hot vaginal 
injections ; have used uterine sedatives— 
tonics, pulsatilla and macrotys seemed to 
do her more good than anything else, but 
they have lost their effect somewhat. 
Have ner on Buckley’s uterine tonic 
now and triple arsenates with nuclein. 
Have tried the uterine tonic  be- 
fore without results. Can you make sug- 
gestions that might help me? Should I 
curette with sharp curette and keep her 
in bed? 

M. T. M., Indiana. 

The first thing to do in a case of this 
kind is to examine the uterus thoroughly 
and see that the cervical canal is not con- 
tracted or obstructed. There is possibly 
some tubal condition which sets up this 
cramp-like pain. I certainly would not 
curette, neither would I go into that ut- 
erus any more unless you have membra- 
nous 
distinct indication for such interference. 
Use hot douches every. second day and 
then apply a good depleting suppos- 


dysmenorrhea, or clots, or some 


itory, allowing it to remain until the 
next which taken 
lying on the back. Internally, three 
times a day, give macrotin, two granules, 


douche, should be 


anemonin, two, aletrin, two, and one of 
gelsemin ; one hour before each meal give 
hydrastin, gr. 1-6, and ergotin, one; sa- 
line laxative one teaspoonful in a glass 
of hot water before breakfast. This med- 

Arnal suggests methylene blue locally to 


syphil des; 10 per cent aqueous solutions in 
mild cases and pure, powdered, to phagedenic. 
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ication should be continued until the pain 
or the flow appears. For the pain (with 
the flow or without it) give one granule 
of cannabin and atropine, adding one of 
gelsemin in hot water relief or 
physiological effect. For this you may 
try cicutine hydrobromate, gelseminine 
and anemonin, two granules each every 
hour till relief or evident effect, usually 
the drooping lids of 
Eb. 


until 


gelsemium.— 


“Th 


Query 4485 :—“Sore Mouth.” A mar- 
ried lady with a family, and now witha 
young babe ; oldest child about seventeen. 
This lady has a very sore mouth most of 
the time. Large ulcers form in the mouth 
either on the inside of the lips or cheek 
or on the edge of the tongue. They are 
very painful. This has bothered her for 
a number of years, and the mouth is sel- 
dom free from this trouble. She has at 
this time a deep sore on the edge of the 
tongue near the end, on the right side, 
large as a bean and as deep as a bean is 
thick. She says that she is well, does 
not think that she has any trouble, ex- 
cept with the mouth. There is no bowel 
trouble ; no pain after eating ; good appe- 
tite. In fact she feels well, except the 
mouth. 

R. R. S., Missouri. 


We would suggest that you give this 
(calcidin 
stillingin, 


case the antiscorbutic tablet 
gr. 1-3; phytolaccin, gr. 1-3; 
gr. 1-6; arsenic iodide, gr. 1-67; nuclein, 
gtt. 4) two or three times a day, and be- 
fore each meal the digestives, two tab- 
lets; xanthoxylin, three granules, and 
chimaphyllin three. One hour after eat- 
ing let her take five grains of the sul- 
with a_ half 


phocarbolates glass of 


water; every second night podophyllin, 
leptandrin and calomel, of each 1-6 gt., 
half-hourly for three doses, and follow 
the next morning with a saline, a tea- 


Mantelin used on warts: Chloral. acetic acid, 
each 1 part; salicylic acid, ether, each 4 parts: 
collodion, 15 parts. 
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spoonful in a glass of hot water before 
breakfast. Wash the mouth out with 
H,O,, one part to one of water, and then 
touch the sores with a weak nitrate sil- 
ver (5 per cent) solution. Are you per- 
fectly sure that there is no specific taint 
here? Berberine, gr. 1 daily, will give 
tone to the weak tissues.—Eb. 
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Query 4486: — “Granulated Lids.” 
“Perineal Tears.” 1. Case of granu- 
lated evelids and falling eyelashes. Make 
suggestions for treatment, please. 

2. How do you prevent the rupture of 


the perineum in the primipara? 
B. D. G., Tennessee. 


1. We know of no better preparation 
for granulated eyelids than ichthargan 
solution. Apply this after cleansing the 
lids thoroughly with a fifty per cent solu- 
tion of peroxide of hydrogen, then with 
a camel's hair brush apply the ichthargan 
solution freely, averting the lids and 
Fif- 
teen grains to four ounces of water is 
the proper preparation of ichthargan. In- 
ternally the arsenates of iron, quinine and 


swabbing as far as you can reach. 


strychnine with nuclein after meals and 
an antiscorbutic (calcium iodized, gr. 
1-3; phytolaccin, gr. 1-3; stillingin, gr. 
1-6; nuclein, 
gtt. 4) two three times a day between 
meals, 


arsenic iodide, gr. 1-67; 


2. To prevent rupture of the perineum 
in the primipara the great secret is to 
prevent the sudden expulsion of the 
head. The perineum should be support- 
ed with one hand (but on no account 
attempt to direct and control the head). 
By a finger in the rectum and with the 
free hand you may dilate the lab. more 
or less and then with manual assi: ince 
which cannot be explained, but has to be 
adapted to each case, you enable the 


a 


Pressat states (Presse Medicale) that ma 
laria has been wiped out at Suez by the use 
of modern sanitary methods. 


a 
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head to be born without laceration of the 
soft parts. Some men have an obstetric 
hand and can do this sort of thing to 
perfection, other men have hands like a 
Cincinnati ham and they probably do 
more harm than good in their endeavors 
to assist Nature. Retard the head during 
pains and encourage its advance between 
pains. This is a good rule to follow if 
you would avoid a ruptured perineum. 
—Epb. 
A. 


Query 4487 :—‘Gastric Ulcer.” Lady, 
occupation housewife; family history 
good; age 33 years; weight normally, 
150 pounds; mother of two children. 


Diagnosis: Hyperacidity with gastric 
ulcer. She had at intervals during the 


three years previous to the present ill- 
ness, slight attacks of gastralgia and 
hyperacidity. She moved to Colorado in 
April, 1903, and soon thereafter began 
attacks of gastralgia, with occasional 
vomiting after taking food. Was given 
treatment by several physicians for five 
months, without relief, and returned to his 
place in September, 1903, when the case 
came under my care. She was anemic; 
weight 130 pounds. Gastralgia constant 
after eating, with occasional vomiting. 
The case was treated by me with some 
success (there being a moderate improve- 
ment in symptoms and general condi- 
tions). This lasted until February, 1904, 
when there occurred severe hematemesis, 
which left the patient prostrated, more 
pronouncedly anemic and with more 
severe gastralgia pain. Enemas of pep- 
tonized milk and peptone furnished the 
only nourishment for the following three 
weeks, after which normal feeding on a 
strictly selected diet was gradually re- 
sumed. Patient remained in bed for five 
weeks following hemorrhage. There 
was a gradual improvement until May 
15, when severe paroxysms of gastralgia 
began, which were only relieved by mor- 
phine sulphate, gr. 1-4, and atropine sul- 
phate, gr. 1-150, hypodermatically. This 


sf 
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Petroleum was poured on every pool of 
stagnant water once a week and quinine and 
arsenical solutions distributed free —Pressat. 
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has had to be repeated on an average of 
twice daily since that time. She is now 
very anemic, probable weight about I10 
pounds, and has a pronounced disinclina- 
tion to taking any nourishment. Recent 
treatment has been bismuth subnit, dr. 
114, one powder night and morning, and 
hemaboloids, tablespoonful three times 
daily. Saline laxative each morning. 
E. M., Illinois. 

This is unquestionably a severe case 
of gastric ulcer with perforation of the 
inner and middle coats of the stomach. 
There is one treatment and one only 
which we could really suggest as being 
remedial without possible injurious ef- 
fect. Stop all feeding per os; wash out 
the stomach daily with a weak H,O, 
solution and then throw into the viscus 
one ounce of calenduline to three of 
water. Calenduline is a preparation of 
Calendula officinalis, resorcin and a bis- 
muth salt and the writer has used it with 
success in such cases after other methods 
had failed. One hour after the above you 
may give per os thirty drops of bovinine 
(or freshly expressed beef juice) with 
ten drops of a 2 per cent boric acid 
solution. Repeat every two hours but do 
not let this come within an hour of lav- 
age, etc. Feed every four hours per rec- 
tum, giving the most nutritious predi- 
gested foods. Wash out bowel first. 
After one week begin to give small 
amounts of peptonized milk per os, giv- 
ing half an hour prior one of the diges- 
tive tablets and afterwards two granules 
of papayotin and one of resorcin. After 
another week add gradually zweiback, 
rice, etc. Every three hours give two 
drams of the calenduline solution (1 to 4) 
and wash out stomach every second day. 
Rub in daily two ounces of olive oil— 
inner surface of thighs and arms—and 
stop salines pro tem.—Eb. 


In addition 3 grains of quinine was admin- 
istered every morning to every workman this 
amount proved effective-—Pressat. 


Query 4488:—“Cardiac Dropsy.” ] 
have a case of heart trouble and dropsy 
in which the patient has been taking three 
apocynin and three digitalin granules 
every hour in daylight, or practically 
twelve doses a day, for about four or five 
months. He got better for a while, but 
the dropsy is returning in spite of the 
treatment. Do you think it safe to push 
the apocynin farther or to give it in larger 
doses? 

F. W. L., Kentucky. 

In this case we would give a few doses 
of elaterin (giving sufficient to produce 
free watery stools) and every three hours 
cactin, two granules, convallamarin, one, 
and collinsonin, four; the saline in large 
doses morning and night; and calomel, 
podophyllin and euonymin, one granule 
of each half hourly for four doses twice 
a week, best given in the evening. After 
two weeks return to the apocynin. No 
dropsy will improve unless the patient 
imbibes less water than he excretes. 
Some of our readers report excellent re: 
sults from the use of anasarcin in old, 
stubborn cases.—En. 
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Query 4489:—“ Hystero-Epilepsy?” 
Some of the girls in our Indian school 
have a custom of “throwing a fit” occa- 
sionally. The first thing noticed is a 
noisy, labored breathing. Sometimes the 
hands are clinched and sometimes they 
are straight and stiff. One case of the 
former variety I have seen had _ the 
thumb over the first finger. On attempt- 
ing to inspect the pupil the eyeball would 
roll upward, carrying the pupil out of 
sight. None of the girls hurt themselves 
when the convulsion seizes them—never 
chew the tongue. The pulse is good, ex- 
cept that it grows a little weak during 
the h-ght of the seizure. After the fit 
subs ses there is a tired feeling for two 
or nree days. The convulsion is pre- 
ceded by constipation and is relieved by 
a purgative. The subject passes from 


Javal (Presse Medicale) reports two cases 
of nephritis treated by excluding salt from 
diet and giving theobromine. 











the convulsion into a quiet sleep. What 
is it? What think you of apomorphine? 
T. R. W., Arizona. 

It is impossible for us to tell whether 
these attacks are genuine or feigned, 
without seeing the patient at the time of 
seizure. In all cases of epilepsy (even of 
the most pronounced type) purgation 
and an aseptic bowel are prime points in 
treatment. This is an interesting condi- 
tion and we would suggest that you 
watch it closely, making a study of the 
cases. Strychnine and phosphorus with 
scutellarin and possibly zine phosphide 
should prove the best remedies, together 
with salines, and possibly just prior to 
the attack—if there are prodromal symp- 
toms—lobelin to effect. If, as seems 
quite likely, these cases are hysteric, 
apomorphine should be 


emesis with 


worth while. Try it.—lEbp. 

Query 4490:—“ Corneal Ulcer.” 
Please give me your best treatment for 
ulcers for the cornea. 

T. I. M., Georgia. 

Ulcers of the cornea are due to many 
different things and each condition calls 
for a We 


taken occasion to write one of the most 


different treatment. have 
eminent specialists in this line and have 
asked him to contribute a paper through 
the CLinic on this topic and trust this 
will prove of service to you. Among 
some of the best treatments recommend- 
ed are the following: Serpiginous ulcers 
of the cornea may be arrested best by a 
delicate touch with the galvano-cautery. 
A small quantity of a weak cocaine solu- 
tion may be applied first and the cornea 
then dried. H,O, is the best general 
cleansing agent; if applied pure, as is 
often necessary, apply first of all a drop 
of two per cent cocaine solution. In 


. >. 


A hoy of sixteen 
nephritis bv a 
theobromine 


was entirely cured of 
saltless diet and the use of 
Javal. 
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sloughing varieties and as a home wash 
use a three per cent solution of peroxide. 


One to 1,000 solutions of yokaanin are 
recommended highly by some authorities, 
but other writers disagree. If sluggish 
ulcers are brushed with a 1 to 1,000 solu- 
tion of hydrarg. bichloride daily or oft- 
ener the ulcer will become active and 
reparative processes may be set up more 
speedily. serine, one drop of a one-fifth 
per cent solution should be dropped in 
the eye three or four times daily to keep 
the pupil contracted when iritis is pres- 
ent. This treatment is especially called 
for when there is peripheral involvement 


with threatening perforation. A drop or 
two of atropine solution (gr. 4 to the oz.) 
may also be used in iritis; half this 


A I to 
2,000 formalin solution works excellent- 


strength solution for children. 


ly if applied every two or three hours. A 
double strength solution arrests ulcera- 

Co- 
Eolo- 
> a one 
per cent solution is used as a wash and 


tion promptly, but is very painful. 
caine cannot be used primarily. 
caine has been used with success 


applied to floor of ulcer on a swab. Prob- 


ably the best general application is 


iodine. Curette the ulcer gently but thor- 
oughly dry and apply iodine. Thoroughly 
excess with a solution of 
Use the latter 
lodoform or iodole may 


wash off the 
formaldehyde 1 to 2,000. 
as collyrium. 
be used also to fill up excavating and ex- 
tending ulcers. The H,O, solutions and 
formalin solutions are the best cleansing 
solutions and iodine or its synthetics the 
most generally applicable curative agents. 
—Eb. 

Query 4401 :—"“Bromodrosis.” T have 
several that are afflicted with 
strong exhalations from the body, espe- 
cially from the arm pits. If you have any 
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In a man of sixty-four improvement in the 
nephritic condition under Joval’s treatment was 
only temporary, but delaved fatal issue 


we 
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wash or local application that will remove 
this offensive condition, will you kindly 
inform me? ' 
W.S. J., Georgia. 

For the odor from arm pits, etc., which 
you describe, nothing will equal a one to 
one-thousand solution of formalin. In 
some cases a one to five hundred solu- 
tion may be used. The parts should be 
bathed freely with a good tar or carbolic 
soap. Wash clean of soap with clear 
water; dry, and then apply the formalin 
solution. This odor from the arm pits, 
feet, etc., is invariably an evidence of a 
disturbed state of health and requires al- 
terative and eliminative treatment. Keep 
the bowels freely open and aseptic with 
the use of salines and intestinal antisep- 


tics —Eb. 


Overy : — 4492: — “Formic Acid.” I 
wish to make some inquiries concerning 
formic acid, or sometimes called the acid 
of the bee sting. It is claimed to be of 
value in rheumatism. 

W. M. R., Kansas. 


4 


Formic acid is a product of the ant; 
that is to say formic acid has been ob- 
tained from the ant. You have confused 
this acid with the poison of the bees apis 
mellifica. The homeopathic school, we 
believe, uses this remedy in high dilu- 
tion for rheumatism. Formic acid is rep- 
resented by the formula H CO, and de- 
rives its name from the fact that it was 
obtained originally by the distillation of 
ants (formica rufa). It is prepared arti- 
ficially for commercial purposes by the 
distillation of tartaric acid, sulphuric 
acid and black oxide of manganese. For- 
mic acid is rarely employed in medicine, 
though it was at one time used externally 
as a local irritant. The German Pharma- 
copeia has a spiritus formicarum—formic 


Downing says there are 100,000 mental de 
fectives in the United States. Little pro 
vision made for them. 


acid two parts, water twenty-six parts, 
and alcohol seventy parts. Perhaps this 
is the preparation of which you are 
thinking, but formic acid and the honey- 
bee have nothing whatever in common, 
—ILD. 
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_ QUERY 4493 -—"Vicarious \enstrua- 
tion.” Patient is a young lady eighteen 
years of age. Attained puberty at the 
age of fourteen years and is quite stout 
and healthy-looking. A few days before 
her menstrual flow begins each month 
her nose commences to turn red, and back 
along the septum it gets pretty sore and 
often will bleed a little. After the flow is 
established for a day or two this condi- 
tion will begin to subside, but always 
commences again at the above-mentioned 
time. The outside of the nose turns as red 
as blood. I diagnosed the case as one of 
vicarious menstruation, but do not know 
what to do for it. Can you enlighten me 
concerning the treatment of a case like 
this? 

.. Ss Ohio. 

You are quite right as regards the 
diagnosis. This is a peculiar manifesta- 
tion of vicarious menstruation. We think 
you will find that two triple arsenates 
after meals, with one granule of potas- 
sium permanganate every four hours and 
the use of a good uterine tonic morn- 
ing and night between the periods, 
together with the application (as soon as 
the first symptom of menstruation ap- 
pears), of adrenalin chloride solution to 
the nares on a cotton pledget, will suffice 
to stop this annoying condition. The 
bowels should be kept freely open by the 
use of salines and it may be necessary to 
give during the menstrual period and 
just prior thereto one dosimetric trinity 
and one hydrastin, t. i. d., to equalize the 
circulation and relieve capillary conges- 
tion. At the first sign of menstruation 


Crombie states that a large proportion of 
the fevers of hot climates are febricula of 
simple continued—not malarial—B, M. Jour. 





CONDENSED QUERIES ANSWERED 


apply hot compresses over the uterus, and 
have the feet placed in hot water as soon 
as the flow has become established thor- 
oughly. This can be stopped and we 
think it will only be necessary to do this 
for one or two months.—Eb. 


Ba 


Overy 4494 — “Internal Hemor- 
rhoids.” Kindly give treatment for inter- 
nal capillary hemorrhoids ; also give 
modus operandi and therapy of gelatin in 
hemorrhagic conditions generally, viz., 
source, how used, kind used, ete. 

M. D., Georgia. 

Try hamamelin internally, Doctor, to- 
gether with aesculin; give three of each 
every three hours. Let your patient take 
saline laxatives every morning before 
breakfast in hot water, and before each 
stool throw into the rectum three to four 
ounces of olive oil and after stool four 
ounces of the following solution: Ham- 
amelin, one ounce; glycerin, one-half 
ounce; and water to make four ounces. 
You will find this the best treatment, but 
as a rule is it necessary to treat the hep- 
atic torpor? For this give leptandrin and 
euonymin, gr. 1-6 of each, after each 
meal ; hydrastine and strychnine, gr. 1-67, 
added, will be found most satisfactory. 
But why not inject these piles at once 
and get rid of them? To give the modus 
operandi of using gelatin requires con- 
siderable space. We will, however, pre- 
pare an article on this for the CLinic.— 
Ep. 

Query 4495:—“Pills for Children.” 
How can I give the antimalarial pill to 
a child from two to four years? Is one 
pill three times a day ‘too much? 


W.E. R., Texas. 


As regards the antimalarial pill, one 
should be given a child of the age you 


According to Crombie there is a non-ma- 
larial Intermittent fever, its parasite described 
by Leishman. 
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mention, morning and night—preferably 
on an empty stomach fifteen to twenty 
minutes before eating. Strychnine arse- 
will “knock” a 


chronic chills, and, if 


nate case of 
with 


nuclein, will do even better work.—Ep. 


always 
combined 


~ 


Query 4496: — “Sulphocarbolates.” 
How do you give the sulphocarbolates to 
young children? 


G. FE. C., Maryland. 


To give the sulphocarbolates to young 


children cither make a solution and 


sweeten and flavor or drop the powder 
will 
give grains one to two dissolved in sweet- 


(with sugar) on tongue. If you 
ened peppermint water you will get good 
results.—Eb. 


a. 5 


(QUERY 4497 :—“Fibroid with Dropsy.” 
A case of fibroid tumor of the uterus 
troubles me. The patient is also troubled 
with rheumatism and dropsy of lower 
extremities and dyspepsia. I think the 
dropsy is caused by retarded circulation, 
caused by the tumor. 

R. S. G., Michigan. 


If this woman’s dropsy is due to pres- 
sure from the tumor, nothing but an ope- 
ration will relieve her. Calcium iodized 
will stop the growth of uterine fibroids 
but it will not destroy the tumor itself. 
After growth has ceased there is a slow 
but marked diminution often, but this is 
This 


should have calcium carbonate and col- 


not always apparent. woman 
chicine, with barley water; a saline lax- 
ative in hot water before breakfast, a 
digestive tonic before each meal, two 
triple arsenates with nuclein after eating 
and at the midhour between meals two 
of the antiscorbutic tablets —Eb. 


Bruce discussed trypanosomiasis before the 
last meeting of the British Medical Associa- 
tion.—Brit. Med. Jour. 
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Query 4498:-—“Nasal Polypi; Post 
Operative Treatment.” Man, aged 56, has 
had nine poly pi removed from his nose, 
four from the right and five from the 
left nostril—the whole weighing over 
three ounces. Bone on both sides a little 
soit. Advise a course of treatment to 
harden the bone, so they will not return. 


H. b. W. J., New York. 


We would suggest giving this man a 


h 


course of calcium lactophosphate and 


triple arsenates with nuclein, together 


with lime-forming food—whole wheat 


Locally a solution of hydras- 


be efficacious. 


bread, etc. 
ld One 


part of 


fluid hydrastis (Merrell); one part of 


tis woul 


glycerin to two of water would prove an 


excellent 1 1 application re. sh d 
excellent Ca appiication, we shoul 
imagine. This is a difficult condition at 


* meast har ; . eati< > . 030° 
best and there is e ntly some systemic 





taint. For this we would recommend 
two of the three 
times dai 


tiscorbutic tablets 





addition to the other 





medication recommended [Three cal- 


cium lactophosphate granules a_ halt 


= | ? ~ e 7 - 
hour before meals, increasing to six 


iter two or three weeks, and two triple 


arsenates with nuclein after meals would 


: 
be the proper treat 


Query 4499:—“ Uterine Retrover- 


+ 


sion.” What uld you recommend in 
retroversion of uterus, | y of 
tive treainent’ \\oman 36; 

dren: youngest six. One mi 





two years ago at thre »e weeks 
F. F. 


thing to do is to replace the 


Idaho. 


The onl 


organ and support it with tampons. 
Give triple arsenates with nuclein for 
tonic effect. and some good uterine 
tonic every four hours, for its action 
upon the uterine musculature. If the 


gradual reposition 


them. If 


adhesions are slight 


will do away with they are 


Sleeping sickness, the deadly African dis- 


trypanoson The mor- 
is 100 per cent.—Bruce. 


ease, is due to the 


tality of this disease 
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serious nothing can serve but a radical 


operation.—Eb. 


QUERY 4500:—“Sterility.”” Do vou find 
anything efficacious in sterility | have 
lately been consulted by a young couple 
who have been married two years and 
have no children, greatly to their disap- 
pointment. Both are in fair health, gen- 
erally speaking. Locally I find in the 
woman a descent of the uterus within 
three inches of the vulva and a relaxed 
condition of the vaginal walls. There is 
the pointed virginal uterus with os tight- 
y closed. There has always been regu- 
lar and quite painless menstruation. The 
woman is of an emotional, nervous type, 
and while strong physically has not un- 
limited endurance. What would vou ad- 
vise in this case? 

M. W. A., Michigan. 
Sterility 


range of 


is a term expressing a wide 


disabilities. It is not always 
1, m- -] : . “a ; 
the woman who is sterile, Doctor, and 


should be 


to bear child 


no woman condemned or 


branded as unable ren until 


the semen of the husband has been ex- 


amined microscopically. The local con- 
dition in this case mitigates more or less 
against conception, but from your de- 
scription of the uterus we imagine that 
there is some point in the cervical canal 


at which occlusion occurs. Dilate grad- 


ually, put the woman in good health, re- 


as is possible the uterus and 


place as far 


e the results.—IEép. 


QvuERY 4501 :-—“Gallstones.” “Asth- 
ma.” Gentleman 72 years old_ has 
gallstones. He says that he needs a 
physic once in awhile, but he is afraid to 
take it, because it works so ae on hin 
Please specify what I shall give and the 
amount of e ach. 

2. What shall I do for a boy nine years 
old, with asthma? What during the at- 


is conveyed from 


Human trypanosomiasis 
of the 


the sick to the healthy by the bite 
tzetse fly—by no other known means. 

















































tack and what between spells? Can he 
take strychnine arsenate, gr. 1-134 three 
times a day? 

A. P., South Dakota. 

1. We should be pleased to know the 
results of sodium succinate, dioscorein 
and boldine. Give one sodium succin- 
ate and three or four boldine granules 
or even four times, 
dioscorein 


three times daily, 
steadily for weeks. The 
should be used only when colic is pres- 
ent, and then in full dosage with atro- 
pine; one granule of atropine and three 
to four granules of dioscorein being the 
usually effective dose. 

2. For the boy with asthma, during 
the attack dissolve apomor- 
phine, strychnine arsenate and hyoscy- 


glonoin, 


amine, five granules of each in ten tea- 
spoonfuls of water. Give a half teaspoon- 
ful of this every fifteen minutes until ef- 
fect; during the interval give him cal- 
cium iodized, one tablet, strychnine, gr. 
1-134, and digitalin, one granule, three 
times a day. Nuclein—or better still, 
the arsenates of iron, quinine and strych- 
nine with nuclein should be taken for 
tonic effect after each meal.—Eb. 


>a 


Query 4502.—“Gallstones.” My own 
case. I have been very healthy all my 
life, but for the past year I have been 
having some trouble with my biliary ap- 
paratus. I commenced having pain and 
distress that soon got well, but since 
coming to California I have been worse 
the pain is very severe and my appetite 
is poor and my bowels are confined. For 
the past ten weeks I have had very bad 
attacks of colic, which starts in the bile 
ducts and radiates down to the left in- 
guinal region. I think I have gallstones, 
as I have had rather light-colored stools 
for the past year, but no jaundice. My 
tongue is always furred. TI have been 
taking high injections of salt water and 


Fe FO AR 


In sleeping sickness the trypanosome i9 


found in the blood and sometimes in the cere- 
brospinal fluid. 


saline cathartic. 






CONDENSED QUERIES ANSWERED III 


Yesterday I ordered 
some boldine and succinate of soda, and 
[ am going to take it with treatment for 
the digestive trouble. Could I take the 
intestinal antiseptic and some granules 
like the digestive at the same time? 
W. T. C., California. 

We suggest that you take calomel and 
iridin, one tablet of each half hourly for 
four doses every third night, and a saline 
in hot water the next morning before 
breakfast; one sodium succinate tablet 
and two boldine, granules, four times 
daily for several weeks or even months; 
two digestive granules (strychnine ar- 


senate, gr. I-134; quassin, gr. I-12; pa- 


pain, gr. 1-3) before eating and five 
drops of dilute hydrochloric acid in wa- 
ter after meals; an hour later five grains 
We think that 
for the 


of the sulphocarbolates. 
this will speedily cause a change 
better in your condition and if you will 
report again in a few weeks we shall be 
pleased to make further sugg 
Eb. 


-stions.— 


a 


QueRY 4503 :—‘‘Phimosis.”” Male, 
years old, small, only weighing 
pounds. He seems to be well but is not 
well developed. Some days ago his 
father brought him to me. He was at 
the time suffering with ivy poisoning 
and at the same time his prepuce was 
very much inflamed and swollen. There 
was no difficulty with the gland. This 
had occurred once before. The prepuce 
was very large. I suggested to the father 
that that might be a factor in his non- 
development and that he ought to be cir- 
cumeised and that I believed he would 
thrive better. Would he not gain faster 
if he was circumcised and then put on 
nuclein ? 


12 
57 


J. C. W., Illinois. 


We strongly recommend that you cir- 
cimcise this boy just as soon as_ the 
swelling of the prepuce subsides. In the 


OOM 
F. Hare (Lancet) treats deep-seated hem- 


orrhages by ivhalations of amyl nitrite; suc- 
cessful in every case. 


sasenettiiememeeterie meena cieianeere a ara 
en 
cecieieieieneteete eee 


oaltieiadaietnaatimetateteitite ee ee 
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writer's experience whenever a case of 
ivy poisoning occurs in a child of this 
size the prepuce suffers naturally. Re- 
duce the swelling with astringent lotions 
and as soon as the boy is well circumcise, 
then place him on triple arsenates with 
nuclein (strychnine arsenate, gr. 1-134; 
quinine arsenate, gr. 1-67, and iron ar- 
senate, gr. 1-67), one tablet after each 
meal, together with calcium lactophos- 
phate three times daily. Keep the bowels 
open with salines, and if digestion is at 
all poor give one digestive tablet before 
each meal.—Eb. 


= 
“> 


Query 4504:—‘“Autotoxemia.” Wo- 
man, age 46, remarkably strong and 
active; mother of nine children, all liv- 
ing. Called to see her Monday, at I p. 
m. History: Been feeling miserable for 
a week, constant headache; considerable 
vomiting and abdominal pain, but no 
diarrhea. No appetite, very restless. 
Pulse 108, temperature 103° F., tongue 
heavily coated, fissured, and breath very 
offensive; lips cracked and_ bleeding. 
She was conscious but stupid. Diagno- 
sis, typhoid fever. Treatment, calomel 
to purge; aconitine, “dose enough ;” one 
intestinal antiseptic tablet every two 
hours; ingluvin to control vomiting. 
Medicine preceded by a thorough bath- 
ing in lukewarm water, well salted. 
Twenty-four hours later, the pulse was 
76, temperature 99° F., and a few triple 
arsenates completed the cure. I am 
puzzled to know what was the matter 
with the woman. Enlighten me if you 
can. 

J. F. L., Minnesota. 


You had a case of autotoxemia due to 
retained waste in the prime vie. There 
was not a specific infection in this case, 
evidently, although it is more than prob- 
able that something more serious would 
have developed later. We congratulate 
you upon your treatment.—Eb. 


Hare’s treatment based upon physiological 
grounds: Fall of local blood pressure caused by 
vasodilation. Has he been reading the Ciinic? 


y 


Query 4505 :—‘‘Carcinoma ?” Lady, 
65 years old, has had “spells,” at inter- 
vals of one to five years, of cramp and 
pains with vomiting; trouble seemed to 
be in the stomach. Seemed to be well 
and free of the above trouble for two or 
three years; some two or three months 
ago she began to lose her appetite and 
her weight has fallen from 120 down to 
g8 pounds. She noticed at that time a 
small lump just under her ribs on the 
right side in the right hypogastrium, 
She could retain nothing on her stom- 
ach at all for several days—her skin be- 
came sticky and coarse. She has gained 
considerable of late under the triple ar- 
senates with nuclein. The lump has gone 
down and she is eating anything that she 
wants, except meats. She has been a 
great pork eater—not much at one time, 
but at each meal. 

A. E. B., Washington. 

We should be inclined to suspect a 
neoplasm and a most thorough and 
searching physical examination should be 
made with a view to deciding the char- 
acter of this tumor. In the meantime 
give hydrastin, gr. 1-6, and chionanthin 
three granules, after each meal. Before 
eating give the dyspeptic, two granules; 
papayotin, four, every three hours; jug- 
landin, one; euonymin, one; xanthoxy- 
lin, four, and every second night at bed- 
time two of the following formula: podo- 
phyllin, gr. 1-4; letandrin, gr. 1-2; irisin, 
gr. 1-4; ext. nux vomica, gr. 1-16; powd. , 
capsicum, gr. I-3; a teaspoonful of saline 
laxative before breakfast in a glass of 
hot water. Over the swelling, paint 
tincture of iodine. After a course of 
two or three weeks report condition and 
we will suggest further treatment.—Eb. 


A 


Query 4506:—“Enuresis Nocturna.” 
Girl, 1114 years old. She wets the bed 
much every night. Atropine has but lit- 
tle effect. Denial of fluids after 4 p. m. 


For hemorrhage we give glonoin to reduce 


pressure: atropine or hyoscyamine to prolong 
effect. Compare Hare’s new method. 








